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You can prevent modify measles 
without fear side reactions 


There’s one sure way silencing crying youngsters and 
nervous mamas who complain about reactions specify 
Cutter Immune Serum Successful results 
with this product are not happenstance. They come from: 


1. The right raw material — fresh venous blood from normal donors. 
2. The water-clarity of a hemolysis-free and non-pyrogenic product. 
3. The concentration of 160 mgm. per cc. of gamma globulin—main- 
tains consistent globulin potency yet permits low volume adjustable 
dosage: 
For prevention— 


0.1 cc. Immune Serum Globulin intramuscularly, 


per pound 


For body weight 


0.02 cc. Immune Serum Globulin 
Prepare now for measles’ peak season just ahead. Notify 
your pharmacist the amount gamma globulin you ex- 
pect use—and specify Cutter. 
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EDITORIAL 


TREATMENT PNEUMONIA 


The management pneumonia still open discussion. There 
increased tendency treat these patients home because the efficiency 
antibiotics and chemotherapy, treatment being based clinical symp- 
toms. This unfortunate because early and perhaps frequent bacteriologic 
examinations the patient’s blood and sputum and determination the 
bacterial sensitivity against the antibiotic chemotherapeutic agent being 
used essential the best therapy. While 96.1 per cent cases are caused 
the pneumococcus, the infecting agent may the hemolytic Strepto- 
coccus, Staphylococcus aureus bacillus. Furthermore chemo- 
therapy not yet and may not fully standardized while considerable 
minority cases not respond it. 

The essence the modern specific treatment pneumococcic pneumonia 
the rapid and adequate control the infection. Both penicillin and the 
sulfonamides may used but neither antibiotics nor chemotherapy should 
used indiscriminately for every patient with fever and rales the lungs. 
Neither drug should given patients with severe colds and evidence 
pulmonary inflammation the leukocyte count remains normal nearly 
normal, even though the higher numbered pneumococci are found the 
sputum. Both drugs are highly effective against the pneumococcus but ex- 
perience indicates that penicillin the most effective weapon available 
against lobar pneumonia, being especially beneficial middle-aged and 
aged patients, the groups having the highest mortality. About per cent 
normal persons carry the higher numbered types pneumococci their 
sputum and may develop pneumonia from infections against which neither 
antibiotics nor chemotherapy effective. Such patients having types II, 
VII, XIV pneumococci their sputum however should 
receive penicillin promptly these are the most common causes pneumo- 
coccic pneumonia. The drug should stopped good results follow 
after several days adequate treatment the pneumococci the sputum 
may not have caused the pneumonia. Penicillin should immediately 
administered acute typical lobar pneumonia regardless what organ- 
isms are found the first sputum examination. Failure penicillin therapy 
indicates incorrect etiologic diagnosis the presence some complica- 
tion. 

essential that adequate doses penicillin administered. This 
course varies somewhat with severity the case but large doses for too short 
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time insufficient doses for long time are equally ineffective. Penicillin 
may given repeated intramuscular injections, intramuscular sub- 
cutaneous injections oil oil-beeswax mixtures, orally, aerosol peni- 
cillin. Intramuscular injections the aqueous solution are preferred 
present, 100,000 units being injected soon the diagnosis has been made 
and appropriate bacteriologic measures accomplished. Intramuscular injec- 
tions 10,000 units are preferred every three hours thereafter for four 
five days until recovery. Recent evidence has indicated however that 
four hour schedule adequate for many patients, which case 20,000 units 
are given every four hours intramuscularly for the first one two days and 
followed 15,000 units every four hours. Severe cases require 25,000 
50,000 units every three hours while 1,000,000 units more 
daily may required cases overwhelming infection. Initial doses 
100,000 200,000 units may given for especially severe 
attacks and followed 15,000 20,000 units every three hours. This 
method should used for patients shock they tend absorb intra- 
muscular medication poorly. Satisfactory results have also been obtained 
doubled dosage every six hours. Injections should continued until there 
definite clinical improvement and the temperature normal. They may 
continued day two afterwards prevent rel: apse but longer. Daily 
injections 300,000 units penicillin-oil-beeswax mixtures have been satis- 
factory maintaining effective penicillin blood levels for sixteen hours. 
recent sesame oil suspension the procaine salt penicillin has been more 
satisfactory however and causes less reaction. Possible procaine sensitivity 
should remembered. These methods should only used with the less 
seriously ill patients their absorption still considered unpredictable and 
unreliable. Favorable results have been reported from the use oral peni- 
cillin two five times the parenteral dosage but optimal amounts have 
not yet been determined and this form treatment still experimental. 
The initial dosage usually 200,000 300,000 units followed 50,000 
100,000 units every two hours, total dosage ranging from 2.5 8.5 million 
units. Aerosol penicillin spray still experimental and hardly seems in- 
dicated the treatment pneumonia. 

Sulfadiazine the preferred sulfonamide treating lobar pneumonia 
because its relatively low toxicity and high efliciency against the pneumo- 
coccus. Blood and serum samples for diagnostic purposes must collected 
before the treatment started and the drug not given unless fairly cer- 
tain that the pneumonia caused sulfadiazine sensitive organisms. The 
recommended dosage Gm. mouth initially, depending roughly 
the patient’ weight, followed doses Gm. every four hours 
Gm. every six hours. The drug stopped found that the disease 
not pneumonia not caused the pneumococcus hemolytic Strep- 
tococcus. Sodium bicarbonate divided doses totalling Gm. daily 
and 2,500 3,000 cc. fluid daily are given patients receiving sulfonamide 
therapy. Potassium salts are less The sulfadiazine level the blood 
should determined every day every other day. blood level mg. 
recommended for the average case and mg. for serious cases. 
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Double the usual dosage necessary for the latter. Sulfamerazine supposed 
have certain advantages over sulfadiazine because somewhat more 
soluble and more slowly excreted. The dosage the same and results com- 
parable sulfadiazine. Parenteral doses sulfadiazine may given seri- 
ously ill patients but penicillin considered preferable intravenous sul- 
fonamides. Sulfadiazine should not withheld cases having marked 
leukopenia from severe pneumonia the mortality decreased double 
doses. severe leukopenia developing after the patient has been sulfadia- 
zine therapy for several days probably evidence drug toxicity. The 
drug should then stopped and large doses penicillin given. Toxic re- 
actions may follow use either penicillin the sulfonamides. 

Occasional rare cases occur which neither penicillin nor sulfonamides 
can used because the patient hypersensitive the pneumococcus re- 
sistant both drugs. Antipneumococcic serum must used for these cases. 
especially necessary for this reason determine the type pneumococ- 
cus causing the disease. There evidence however indicate that any 
better results are obtained combining serum therapy with either peni- 
cillin sulfonamide therapy than from either drug alone. The usual pre- 
cautions against serum sensitivity must used before serum therapy. The 
most reliable test inject 0.1 cc. undiluted serum directly into vein. 
The usual dose may given reaction occurs within one hour. 
The serum dosage must adequate otherwise wasted. When there 
are contraindications serum therapy, 100,000 units the proper type 
are usually given and followed doses 20,000 more units every two 
four hours until the patient cured, unless crisis follows the first dose. 
Not more than few hours must lapse between doses the advantages 
gained will otherwise lost. More than total 300,000 units are rarely 
necessary. Initial doses 200,000 units are often necessary for the treat- 
ment types II, VIII and XIV pneumonia. Patients with pneumococcic 
pneumonia should preferably isolated separate rooms screened 
wards though cross infections are rare. Physicians and attendants should 
careful avoid transmitting the infection others and causing secondary 
infection the patient. Sputum and nasopharyngeal secretions should 
incinerated. Clothing and dishes the patient should sterilized wash- 
ing hot soap suds. Dust the patient’s room must removed with damp 
oiled cloths. 

The value specific prophylactic wholesale vaccination against pneu- 
mococcic pneumonia doubtful. The prophylactic administration sul- 
fonamide compounds all patients with minor respiratory infections 
colds prevent development pneumonia not recommended there 
danger the infecting organism becoming drug resistant. Special sympto- 
matic treatment rarely necessary adequate and early treatment with 
penicillin sulfadiazine has been given. Restlessness usually results from 
anoxia and responds better oxygen therapy and small doses whisky 
than barbiturates. 

Circulatory collapse exhaustion one the most common causes 
death pneumonia. Digitalis only indicated the occasional cases 
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auricular fibrillation with heart failure which existed prior the develop- 
ment pneumonia. The use drugs cardiac stimulants pneumonia 
illogical, disappointing and sometimes harmful. sterile solution caf- 
feine and sodium benzoate, 0.3 Gm., may injected emergency. 
Empyema the most common complication lobar pneumonia but its in- 
cidence has been greatly decreased penicillin and sulfonamide therapy, 
now only appearing about 0.3 per cent patients receiving adequate 
chemotherapy. Penicillin cures about half the cases and should given 
early. About cc. fluid aspirated from the chest and replaced about 
cc. penicillin solution and air. Doses 50,000 units are then injected 
into the cavity once daily solution 5,000 units per cubic 
centimeter. Parenteral injections 100,000 200,000 units oral doses 
200,000 500,000 units daily are also given. Surgical drainage necessary 
even the pus sterile turbid fluid persists after the penicillin treatment. 
The pus pneumococcic pericarditis drained and penicillin administered 
empyema. Penicillin cures pneumococcic endocarditis 
enterally and preferably intravenously doses 500,000 1,000,000 units 
daily until there clinical improvement and normal temperature. Parenteral 
doses 100,000 200,000 units triple this dose orally should then 
given daily for least week. 

The incidence lung abscess after pneumonia about the same empy- 
ema. Best results treatment are obtained combination chemo- 
therapy and surgery. Penicillin given doses 50,000 units intramus- 
cularly every three hours. Supplementary sulfadiazine may given orally 
doses Gm. every six hours. Mechanical factors are important. there 
good bronchial drainage, acute abscesses well with penicillin, especially 
the aerobic postpneumonic type. Direct bronchoscopic suction irrigation 
followed the instillation cc. saline solution containing 50,- 
000 units penicillin has given good results. The presence Friedlander’s 
bacillus numerous gram-negative bacilli indicate streptomycin therapy. 
Medical treatment should not continued more than two four weeks 
unless there evidence definite and continued improvement. 

Pneumococcic meningitis serious complication which difficult 
treat. Both penicillin and sulfonamides are given. Penicillin may given 
intravenously and has occasionally been administered intra- 
cisternally intraventricularly. The evidence indicates that the intraspinal 
use has little advantage over the intravenous intramuscular route. 
The preferred treatment present initial intravenous dose 200,000 
units penicillin followed 50,000 units every six hours. Sulfadiazine 
given simultaneously initial dose Gm. intravenously the patient 
resistive comatose and followed Gm. orally with sodium bicar- 
bonate every four hours. Treatment should continued for several more 
days and then the dose gradually reduced over another week. 

Pneumococcic peritonitis treated initial intravenous dose 500,- 
000 units penicillin followed 200,000 units daily divided doses intra- 
muscularly. The value intraperitoneal penicillin undetermined. Sur- 
gical drainage usually also necessary but not done until the infection 
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becomes localized. Pneumococcic pyarthrosis responds well chemotherapy. 
Sulfathiazole given the usual doses for about three weeks and repeated 
aspiration the pus done. Surgical drainage may occasionally necessary. 
Better results may obtained injections 50,000 100,000 units 
penicillin cc. saline solution into the joint cavity followed its use 
parenterally. 

The general treatment bronchopneumonia the same for the lobar 
type. The prophylactic use sulfonamides patients with colds not 
recommended unless perhaps pneumonia epidemic caused sulfona- 
mide susceptible organisms. Sulfadiazine, sulfamerazine penicillin should 
used but results obtained are inferior those pneumococcic pneu- 
monia. Streptomycin cures tularemic pneumonia and should given cases 
even suspected being tularemia, especially endemic areas. 

Streptococcic pneumonia comparatively infrequent but may very 
severe. usually responds poorly sulfonamides but penicillin success- 
ful the same dosage pneumococcic pneumonia. Staphylococcic pneu- 
monia usually confluent bronchopneumonia type with peribronchial 
abscesses. Early diagnosis important. Penicillin much more effective than 
the sulfonamides and should given doses 50,000 units intramus- 
cularly every four hours and continued until acute symptoms subside when 
reduced 25,000 30,000 units every four hours. Response slower 
than occic pneumonia. 

The treatment viral pneumonia essentially the same influenza. 
specific preventive measures are recommended, face masks 
worn being valueless. differential diagnosis must made from the bac- 
terial and mycotic pneumonias and number other pulmonary diseases 
and based upon careful clinical examination, white blood cell count and 
roentgenographic findings. There general tendency give penicillin 
the sulfonamides all pneumonias but etiologic diagnosis should 
made these drugs only cure pneumonias caused pneumococci, staphy- 
lococci hemolytic streptococci. Neither sulfonamide compounds nor peni- 
cillin benefit viral pneumonia when the diagnosis reasonably certain. 
Fither may given pneumococcic pneumonia uncertain 
there evidence secondary invasion pyogenic organisms, but should 
stopped there improvement forty-eight seventy-two hours. 
Convalescent serum useless except possibly localized epidemics and 
even then uncertain. Roentgenotherapy has not been beneficial. 

Recommended treatment viral pneumonia symptomatic. Aspirin 
and similar drugs are not advised they often increase diaphoresis. Aching 
relieved codeine sulfate and nasopharyngeal dryness steam inhala- 
tions isotonic salt solution spray. Epinephrine hydrochloride per 
cent aqueous solution ephedrine sulfate will relieve nasal obstruction. 
Expectorants and cough syrups are rarely beneficial the disease not 
catarrhal. Reimann recommends laryngeal intratracheal injection 
cc. 0.5 per cent solution mono-p-chlorphenol oil relieve 
severe cough. Dyspnea and cyanosis may relieved per cent 
oxygen tent. Pulmonary edema circulatory collapse requires appro- 
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priate treatment. Prolonged bed rest recommended convalescence 
avoid relapse but this rarely necessary beyond week ten days. 

Bronchiectasis rarely seen after pneumococcic pneumonia adults 
but more common than formerly believed. Penicillin only temporarily 
effective but important, producing improvement and occasionally healing 
minimal case. Better results are obtained combining intramuscular peni- 
cillin and aerosol nebulization. given 25,000 unit doses every three 
hours parenterally with equal amount nebulization, two the latter 
doses being omitted night. Streptomycin may useful gram-negative 
Friedlander’s bacilli predominate the sputum. given nebuliza- 
tion combined with penicillin 0.5 Gm. every six hours intramuscularly. 
Expectorants help decrease viscosity the sputum. Postural drainage and 
bronchoscopic aspiration may useful. The definitive treatment surgical, 
lobectomy being preferred localized chronic bronchiectasis. 

Secondary pneumonias are treated similarly the primary type. Diabetic 
patients developing pneumonia must carefully watched frequently 
precipitates diabetic coma. Alcoholism increases mortality from pneumonia. 
Chronic alcoholism predisposes sulfadiazine psychosis while delirium 
tremens may cause central hyperthermia easily mistaken for failure 
pneumonia treatment. Ample vitamins must given alcoholic patients 
with pneumonia. Sulfadiazine not contraindicated liver disease unless 
result sulfadiazine toxicity and may therefore usually given cases 
hepatic cirrhosis developing pneumonia. The use penicillin and sul- 
fadiazine must carefully watched cases with impaired kidney function 
and the dosage adjusted because the diminished excretion rate. 
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Effectiveness Vitamin B,, Combined System Disease. Rapid Regres- 
sion Neurologic Manifestations and Absence Allergic Reactions 
Patient Sensitive Injectable Liver Extracts. Lionel Berk, Derek Denny- 
Brown, Maxwell Finland and William Castle, Harvard Medical School, 
Boston, Mass. New England Med. Aug. 26, 1948. 


The isolation crystalline vitamin (Rickes al., Science 107:396-97, 
Apr. 16, 1948), which microgram quantities produced positive hematologic 
responses patients with pernicious anemia (West, Science 107:398, Apr. 16, 
1948), raises the question the effectiveness this substance upon the 
neurologic changes characteristic this disease. patient with acute com- 
bined system disease which developed within week following period 
twenty months irregular treatment pernicious anemia with synthetic 
pteroylglutamic acid, the authors demonstrated typical hematologic remis- 
sion, and remarkable improvement the neurologic picture within two 
weeks the institution treatment with crystalline vitamin B,, doses 
micrograms daily intramuscular injection. The abnormal plantar 
response was reversed and vibration sense appeared parts from which 
had been absent. When treatment was discontinued for seven days, the 
neurologic signs worsened, with subsequent reversal following renewal 
administration vitamin The findings this case indicate that vitamin 
effective against the neurologic well the hematologic manifesta- 
tions pernicious anemia. The patient had previously become markedly 
sensitive purified liver extracts derived from both beef and pork but 
showed sensitivity injected vitamin This suggests that allergic 
sensitivity liver extracts due not the active principle, but other 
materials, with species specificity (Bauer, al., New England Med. 


John Stevens and Byron Hall, Mayo Clinic, Rochester, Minn. Clin. 
North America July 1948. 


Therapy addisonian pernicious anemia from 1926 the present time 
reviewed. The physiologic basis for therapy discussed which entails 
brief review the newer concepts etiology this disease brought about 
the introduction pteroylglutamic (folic) acid therapeutic agent. 
The investigations leading the isolation and clinical use pteroylglu- 
tamic (folic) acid, also known the earlier names Lactobacillus casei 
factor, vitamin and vitamin are summarized. pointed out that 
while the hematologic response similar that observed with liver therapy, 
the development neurologic relapses patients maintained state 
hematologic remission has demonstrated the risk administering pteroyl- 
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glutamic acid patients having pernicious anemia. Recent reports indicate 
that pteroylglutamic acid not only may allow neurologic relapses occur but 
indeed may precipitate them. Investigations relative this show that 
(+) glutamic acid important the metabolism cells the nervous 
system and also thought essential the formation acetylcholine, 
the mediator nerve impulses. Since glutamic acid part the pteroylglu- 
tamic (folic) acid molecule, postulated that this component the free 
substance enters into competition with glutamic acid and interferes 
with nerve metabolism. The use extracts stomach and liver, particularly 
the latter, continues the treatment choice addisonian pernicious 
anemia. the consensus that liver extract alone will give the best clinical, 
hematologic and neurologic responses this disease. While routine proced- 
ures are not employed the exclusion the patient’s individual needs, 
generalities relating the program therapy with liver are made. con- 
cluded that liver extract adequate doses the safest effective agent for 
routine treatment pernicious anemia and that pteroylglutamic (folic) acid 
should not used the sole therapeutic agent this disease. references. 
abstract. 


First Effective Weapon Against Fever, Typhus and Spotted Fever 
Aureomycin. May Become Best Drug Decade. Charles Stearns. Sc. 
No. 10, 26-28, October 1948. 


Aureomycin the newest antibiotic and was discovered little over 
year ago Dr. Duggar the Lederle Laboratories the American 
Cyanamid Co., Pearl River, from mold belonging the strep- 
tomyces family and obtained from ordinary soil. The mold was named Strep- 
tomyces aureofaciens because its golden color. Aureomycin was given the 
Lederle trade name Duomycin. Laboratory experiments 
aureomycin was not very toxic, untoward effects being produced much 
larger doses than necessary kill bacteria. seemed several times more 
powerful than penicillin and had wider range than either penicillin 
streptomycin, attacking both gram-positive and gram-negative organisms. 
was next tried against rickettsial and virus infections and cured Rocky 
Mountain spotted fever, scrub typhus and fever infected eggs, mice 
and guinea pigs. Some animals became immune without being sick with the 
disease. was very successful against the viruses causing lymphogranuloma 
venereum, psittacosis and trachoma, much more than against any the 
other thirty-seven known viruses. therefore possible that its antivirus 
effect may limited these three diseases. Phenosulfazole more effec- 
tive antivirus drug. 


The use aureomycin human patients has just begun that its 
final status remains uncertain but offers great promise. Diseases recently 
reported having been successfully treated with aureomycin are lympho- 
granuloma venereum; gonorrhea; pneumococcic pneumonia; urinary tract 
infections; typhoid fever; undulant fever; eye infections from the Staphy- 
lococcus, pneumococcus, and Hemophilus influenzae; Rocky Mountain 
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spotted fever and fever. Lymphogranuloma venereum had been treated 
with some success other drugs, especially streptomycin, but has been 
consistently cured aureomycin which has now been reported Dr. 
Wright and associates the Harlem Hospital New York the preferred 
treatment for all cases that disease. The efficacy aureomycin against 
fever and Rocky Mountain spotted fever particularly important both 
these diseases have been increasing. The full effect aureomycin not yet 
known but, while not perfect drug, its efficacy against the rickettsial diseases 
marks the beginning new medical era. figure. 

[Aureomycin has recently been reported having promptly cured 
cases undulant fever when given orally doses mg. per kilo- 


The Treatment Rocky Mountain Spotted Fever with Chloromycetin. 
Maurice Pincoffs, Ernest Guy, Leonard Lister, Theodore Wood- 
ward, Baltimore, Md. and Joseph Smadel, Washington, C., University 
Maryland School Medicine and the Army Medical Department Re- 
search and Graduate School. Ann. Int. Med. 29:656-63, October 1948. 


Chloromycetin was originally prepared from liquid cultures strep- 
tomyces. crystalline substance which comparatively insoluble water 
but readily absorbed from the gastrointestinal tract. has bitter taste but 
well taken orally. Its serum levels are the same after oral parenteral 
administration. apparently has low toxicity but has only been used for 
short periods eight ten days that not yet known whether its 
long continued use human beings would produce toxic symptoms. Labora- 
tory studies showed the drug very effective rickettsial infections. Its 
use human beings showed curative scrub and epidemic typhus 
fever and have specific therapeutic effect typhoid fever. 

Results the treatment cases Rocky Mountain spotted fever 
with chloromycetin are reported. The clinical diagnosis each these 
cases was checked animal inoculation, agglutination OX19, com- 
plement fixation. this series, cases gave positive reactions all three 
tests, were positive two tests and only one test. The drug was sup- 
plied 0.25 Gm. tablets which were administered orally both adults and 
children. The dosage used was empirical and based upon effective doses 
scrub-typhus fever. The first dose was mg. per kilogram body weight 
the first cases and mg. per kilogram the remainder except case 
where was necessary use gavage. That case received initial dose 
128 mg. per kilogram. The initial dose was given two three parts one 
hour intervals. Doses thereafter were 0.25 Gm. every three hours for children 
under years old and o.5 Gm. for older persons. Administration the 
drug was continued four days after the temperature became normal 
cases and was stopped twenty-four hours after the temperature became 
normal the remainder. secondary temperature rise occurred. 

Definite improvement developed all patients the second day 
treatment with abatement headache, mental dullness. eruption, etc. Most 
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cases were definitely convalescent the third day. The drug was especially 
effective the febrile course the disease. The fever dropped normal 
within seventy-six hours beginning Chloromycetin therapy each case 
regardless height fever patient’s age. Average duration fever after 
commencing treatment was 2.2 days. Guinea pig inoculations indicated that 
rickettsiemia rapidly disappeared after the treatment was commenced but 
more work larger series cases necessary for confirmation. Chloromy- 
cetin apparently does not change the usual course development immune 
bodies. Convalescence was normal all cases. There was evidence drug 
toxicity. The vomiting which followed the first second dose few cases 
did not persist and was believed either psychic origin caused the 
bitter taste. series cases showed that the average duration 
fever this disease thirteen twenty-one days. The mortality for 576 
cases over ten year period was 20.8 per cent. There were deaths this 
series though cases were classed virulent. 

Results these cases indicate that Chloromycetin effective against 
Rocky Mountain spotted fever against scrub and epidemic typhus. 
not yet known whether equally effective against murine typhus, fever 
and other rickettsial diseases. Further studies are necessary determine 
proper dosage the drug and the number days should given. refer- 
ences. figures. 


Inside Story the New Drug.” Charles Stearns and Barbara 
Baehr. Sc. September 1948. 


The newest the sulfonamide drugs phenosulfazole and was discov- 
ered Doctors Hultquist, Robert Parker and associates the Calco 
Chemical Laboratories Bound Brook, Further investigations the 
drug were made the Lederle Laboratories, Pearl River, where 
saved the lives mice infected with encephalitis and apparently attacked 
neurotropic viruses. Further tests the College Physicians and Surgeons, 
New York, indicated that phenosulfazole protected most mice against one 
strain poliomyelitis. The drug was then tried some poliomyelitis pa- 
tients with favorable results. These tests were not conclusive and only in- 
dicated that the new drug was definitely helpful poliomyelitis. Advantages 
the drug are that when ingested human beings, small portion gets 
into the nervous system where can directly attack the virus causing polio- 
myelitis, and the fact that apparently has low toxicity that large doses 
may possible. Adequate therapeutic doses may administered orally 
instead parenterally. 

The great advantage phenosulfazole that has successfully attacked 
the viruses, something other drug has yet done except certain extent 
lymphogranuloma venereum, psittacosis and trachoma. Investigations 
the antiviral efficacy the new drug are being continued with the other 
virus diseases. While yet new and but slightly tested, hoped that, 
possibly combination with other new drugs somewhat different 
form, may prove effective against other viruses. The important thing 
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that phenosulfazole has finally brought viruses under direct chemical attack. 
Phenosulfazole being prepared the Lederle Laboratories under the trade 
name Darvisul but its sale has not yet been approved and not yet 
being produced for general use. figure. 

[In recent communication, Lederle Laboratories stated that DARVISUL 


was only the experimental stage and they were not planning continue 
working with 


Khellin Angina Pectoris. Hosny Ayad, Cairo, Egypt. Lancet 1:305, 
Feb. 21, 1948. 


Khellin the active principle Ammi visnaga and was found 
very potent coronary vasodilator, safe administer both orally and parenter- 
ally. This drug manufactured the Alpha Laboratories, Cairo, Egypt, 
under the name Ammicardine and was used the author cases 
angina pectoris over one and half years. The ages patients ranged from 
years. The angina was primary cases and secondary coronary 
cases. The duration anginal history varied from six 
months eight years. Hypertension was present cases, case had 
positive Wassermann and cases had abnormal electrocardiograms, hav- 
ing bundle branch block. The drug was administered intramuscular in- 
jections 100 mg. khellin once daily mild moderate cases and twice 
daily severe cases for two weeks. Treatment was then continued orally 
with tablets containing mg. khellin three times day after meals. Ten 

cases were for two and three months and cases for six and eight 

months after treatment. the group cases. attacks completely disap- 
peared and there was marked improvement cases. The treatment 
was ineffective the remaining cases. Improvement was prompt cases 
but usually developed five ten days after administration the drug. 
There were toxic effects any case. The success obtained this treat- 
ment per cent cases this series cannot attributed suggestion 
placebo effect. Khellin has also been used the author bronchial 
asthma, renal colic, and whooping cough with encouraging results. 

new coronary vasodilator which obtained from the 
seeds visnaga Lam, umbilliferus plant which grows wild 
Eastern Mediterranean countries and Arabia and has been popular for 
centuries Egypt for the treatment renal and intestinal colic. Its use 

‘in the treatment angina pectoris was reported Anrep, 
Barsoum, al., Lancet Apr. 26, Its active principle 
di-methoxy-methyl-furano-chromone belonging the same group 
the coumarines and possibly flavones. claims the foreign literature 
can substantiated, khellin should important contribution 
the treatment angina pectoris and other conditions where smooth 
muscle dilator indicated. Its advantages over other drugs now being 
used for this purpose, reported Egyptian investigators following 
pharmacologic studies and clinical experience with about 250 cases, 
are: (1) marked increase coronary blood flow; (2) absence demon- 
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strable effect upon the myocardium, systemic blood pressure pulse 
rate; (3) prolonged therapeutic action, single doses being effective for 
about thirty-six hours; (4) low toxicity; (5) evidence development 
tolerance. The dose khellin required for the asthmatic patient 
much greater than for angina but single intramuscular injections 
200 300 mg. are reported have given complete and prolonged re- 
lief cases severe bronchial asthma. Investigation the 
drug has been almost entirely confined Egypt because strict Egyp- 
tian government controls over its export. Small amounts have been 
made available the United States for thorough clinical investigation 
outstanding cardiologists but not yet available commercially. 
—ED.| 


Postrabies Vaccine Paralysis. Shea Halle, Veterans Administration Hos- 
pital, New Orleans, La. New Orleans 101:47-52, August 1948. 


The indications for use rabies vaccine prophylactic against rabies 
need reviewing because the grave danger reactions (most serious 
which are the encephalomyelitides). There are six types reactions Pas- 
teur treatment, which the last two are most serious: prompt urticarial 
rash; delayed tuberculin-like injection site; type b—like with headache, 
fever, lymph node enlargement, nausea and general malaise; 
pheral neuritic form, often involving facial nerve; dorsolumbar 
Landry type paralysis. The incidence paralytic reactions varies markedly. 
There variation reactions from 450 8,887 different series. 
Differences preparations used seem important that killed vaccine gives 
less reactions. There acceptable difference the efficacy the different 
products. Comparing the incidence reaction vaccine the incidence 
rabies following antirabic treatment, one finds: contact, bite—1 17,- 
235; head bite—1 77.5; arm 676; trunk bite—1 4,500; leg 
bite—1 2,100. 

Etiology reactions uncertain. recent concept presents allergic 
basis for the reactions. support this, there can showed: strong allergic 
history patients who have showed reactions; frequent similarity reaction 
serum sickness and other allergic disorders; marked frequency paralytic 
reactions patients receiving second course treatment; experimental 
work showing that brain tissue can act antigen and produce organ 
specific antibodies. The indications for Pasteur treatment are limited. 
should used only for persons known suspected have been bitten 
rabid suspicious animals. Simple exposure saliva the bare skin 
not indication. Children are often treated for contact because the poor 
history obtainable and because the lesser danger reaction children. 
Few postvaccinal paralytic reactions have been reported children under 
years. persons bitten dog that can observed there danger 
waiting two weeks before giving the vaccine therapy, providing the 
bite does not involve the head upper extremity. This type involving the 
head and upper extremity usually treated promptly, and the treatment 
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interrupted observation finds the dog involved free rabies. Desen- 
sitization limited value. short booster course should considered 
those taking repeat courses. Skin testing limited value. Treatment 
symptomatic. Early use suprapubic cystostomy advised. Antihistaminics 
were little value after paralysis. references. abstract. 


Massive Dosage Penicillin Administered Continuous Infusion. 
Ralph Lee Fisher and Morris Zukerman, Riverside Clinic, Detroit, Mich. 
Ann. Int. Med. 28:1143-49, June 1948. 


Reports treatment patients with massive dosage penicillin given 
continuous intramuscular drip. Penicillin was used cases but 
were the same with crude penicillin. This method therapy 
indicated cases where massive dosage required and the nursing staff 
undermanned hospitalization impossible. references. 


Acute Leukemia. Piney, St. Mary’s Hos- 
pital for Women and Children, London, England. Lancet 2:379, Sept. 
1948. 


Although acute leukemia remains incurable disease has been proved 
that remissions may often induced massive blood transfusions. The 
effect these becomes more marked bleeding undertaken the same 
time the transfusion given order, far possible, replace the 
patient’s blood normal, although citrated, blood. For adult anything 
pints required. The effect, which may last weeks months 
cause reversion almost normal the blood and marrow picture, thus 
showing that there vital change the blood-forming organs. references. 
Author’s abstract. 
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The Problem Pruritus Ani with Outline Aetiology and Modern 
Treatment. Herbert Mackey. Fire 22:69-72, May 1948. 


Careful management, patience and perseverance both patient and 
physician are necessary for the successful treatment this disease. The actual 
cause itching undetermined but may constitutional local 
origin and should determined possible. This includes search for in- 
testinal parasites, especially the thread worm, intestinal neoplasms, hemor- 
rhoids fissures and fungus other intertriginous infection about the 
anus. Scrapings should made from the part, placed slide with per 
cent potassium hydroxide and examined for fungus. Hygiene and diet are 
important parts treatment. The stools should kept normal. The parts 
should cleansed with absorbent cotton wet with Glauber salt normal 
saline solution after bowel movement and then dusted with zinc and 
starch dusting powder containing about per cent calomel. The parts may 
cleansed with soap and water the chronic Clothing should 
loose and long periods lying the back sitting avoided the condi- 
tion aggravated prolonged contact the opposing surfaces. Use 
alcohol, tea coffee, highly seasoned foods and condiments, hot food and 
drink should minimal. Frequent small meals are better than heavy meals. 

Medical treatment depends upon the cause, known. Constitutional and 
psychotherapy, physiotherapy and surgery are em- 
pirically. important preliminary any treatment control the under- 
lying exhaustion and nervous instability frequently present. afternoon 
rest period preceded and followed half-hour phenobarbital, grains 1/2, 
and combined with ultraviolet therapy frequently calms the patient and 
essential with intractable neurotic cases. Local treatment also necessary 
and consists antiparasitic, antipruritic, anesthetic, stimulating caustic 
douches, sitz baths, hot compresses, hot air, vaccine injections, autohemo- 
therapy, intravenous strontium bromide and injections alcohol benzo- 
caine oil. Inflammation should relieved hot compresses weak lead 
and tar lotion containing minims each liquor plumbi fortior and liquor 
picis carbonis ounce water. Acute cases are often relieved hot sitz 
baths followed ointment containing per cent benzocaine 
nupercaine. Subacute cases are relieved ointment containing per cent 
phenol and per cent menthol zinc ointment boroglyceride. Castel- 
lani’s paint per cent aqueous solution gentian violet indicated 
fungus pus infections. The latter also beneficial eczema. Fissures 
should receive daily paintings with per cent solution silver nitrate. 
Chronic cases are benefited zinc ointment containing per cent phenol 
and per cent liquor picis carbonis combined with roentgenotherapy. 
weak salicylic and sulfur ointment helpful complicating 
seborrheic dermatitis. Half strength Whitfield’s ointment may 
the epidermophyton present. Application solution containing 500 
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units penicillin per cubic centimeter and per cent phenoxetal four times 
day gives excellent results the region impetiginized. 

Physiotherapy consists the roentgen, ultraviolet and grentz rays, ionto- 
phoresis and high frequency currents. Roentgenotherapy especially bene- 
ficial when lichenification has developed. Irradiation not curative and 
must carefully used, 100 unfiltered radiation being applied once week 
for eight doses. The testicles should shielded with sheet lead least 1/8 
inch thick during the exposure. Grentz rays doses 200 600 often 
succeed when roentgen therapy unsuccessful. Surgical treatment includes 
repair fissures fistulae with thorough drainage the perirectal tissues; 
infiltration anesthesia cases not responding local treatment; subcutane- 
ous injection quinine and urea hydrochloride, and benacol injections. 
Benacol contains parts each para-amino-ethyl benzoate 
alcohol parts almond oil. Lengthy and sometimes permanent relief 
often obtained perineal injections per cent alcohol but this usually 
means hospitalization for several weeks. Injections minims the 
alcohol are made under general anesthesia into each square centimeter 
the affected area. Other surgical treatment includes excision perianal skin 
with undercutting, rectal dilatation, electric ionization and ionic medication 
and nerve section. The latter consists dissection out the sensory branches 
the inferior hemorrhoidal nerves the ischiorectal fossa and should only 
done last resort. references. 


Rapid Technique for the Diagnosis Scabies. Cedric Carpenter 
(Comdr., U.S.N.R.). Nav. Bull. 48:566-68, July-Aug. 1948. 


more rapid method demonstrating the mite and its products de- 
scribed. Skeel’s serrated eye curet used obtain specimens, the best 
being obtained from papulovesicles burrows not crusted over from pre- 
vious hemorrhages. The instrument and overlying skin are sterilized with 
alcohol. The sharp teeth the curet are then inserted into the base the 
lesion and part burrow the entire papule removed with quick turn- 
ing motion. Several may thus rapidly removed from different areas, such 
wrists, axillary folds, between the fingers, near the navel and the buttocks. 
The curettings are placed microscopic slide, one two drops 
per cent potassium hydroxide solution added and covered with cover- 
slip. The slide heated over alcohol burner without boiling the solu- 
tion. This clarifies the specimen without disintegrating the acarus its 
products. Low power microscopic examination facilitated gentle pres- 
sure with pencil top the coverslip. This flattens out the curettings 
thickness one cell that the mite, larva, ova and scybala the 
parasite may rapidly identified. properly obtained specimen 
ciently deep include some elastic and fibrous tissue the upper cutis. Care 
must taken not confuse these with fungus mycelia microscopic 
examination. The parasite and its products have been well and more 
rapidly demonstrated this method than others previously used. refer- 
ences. figure. 
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Narcoanalysis and Allied Procedures. Harry McKinnon, Dayton, 
Am. Psychiat. 105:224-25, September 1948. 


Narcoanalysis definitely contraindicated some cases whose anxieties 
are increased intravenous injections because unconsciously symbolizes 
sexual death threat. Certain other cases cannot helped narcoanaly- 
sis, chiefly those with such well established defenses that any treatment will 
long and lead difficult transference narcosis. Experience the use 
narcoanalysis showed that treatment was probably further advanced 
upon completion injections than would have been without them. Nor 
does narcoanalysis help therapy more acute cases who talk freely, are co- 
operative and have good integrative processes. Patients markedly involved 
their defenses are frequently improved sedation alone, the natural 
processes getting started upon awakening and before the defenses return. 
Narcoanalysis may cause acute cases immediately begin face their 
traumatic episodes prepare them that encouragement accepted from 
the therapist. Restorative effects are quickly evident these patients they 
abreact powerfully. Such cases occur when some severe unexpected trau- 
matic experience acts the precipitating factor. the other hand, narco- 
analysis may shorten more chronic cases which the discussion traumatic 
experiences are avoided for long periods ordinary interviews. Patients 
with large hysterical narcissistic elements frequently respond more 
promptly sodium amytal interviews and psychotherapy are combined. 

Improvement after injections varies from few hours several days. 
Speed subsidence symptoms and length their absence may therefore 
used estimating prognosis. The so-called truth serum believed 
misnomer patient can easily lie withhold information desires. 
The treatment probably only relieves tension sufficiently permit what 
about ready come the surface more promptly. Intravenous 
barbiturate may used supportive uncovering measure the same 
manner psychotherapy. felt that the more experienced therapists 
rarely never need drugs, narcoanalysis narcosynthesis narcoanalysis 
does nothing more than what would done psychotherapy but may 
expedite results treatment making the patient more receptive the 
proper psychotherapy. 

Removing defenses too quickly may precipitate psychoses. This may 
expedited narcoanalysis used because the secondary phenomena may 
then rapidly removed. believed that narcoanalysis should not used 
cases where defenses are necessary prevent psychosis. The ego always 
needs support but barbiturates may used intravenously for this purpose 
and relieve secondary tension patients whose egos are inadequate with- 
stand freedom from their defenses. believed important 
therapeutic interviews without drugs appropriately placed regards 
intravenous injections. They may alternated, the injection promptly fol- 
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lowing interview several interviews following several intravenous in- 
jections. Evaluation the material remembered the patient after injec- 
tion and the part forgets quite helpful. The therapists reaction 
special individual problems always important the handling these 
many components depends upon it. 


Problems the Treatment the Neurotic Veteran. Arthur Valenstein, 
Mental Hygiene Clinic, Veterans Administration, Boston, Mass. Nerv. 
Ment. Dis. 108:211-16, September 1948. 


During the war, neuroses occurred under various circumstances. Those 
which originated combat were characterized free-floating anxiety man- 
ifestations relatively uncomplicated the complex defenses and rigid re- 
sistance which characterized more chronic and deep-seated neurotic states. 
Brief psychotherapeutic technic were effective most cases this group 
because the emotional conflict was reality traumatic one minimal 
symbolic significance, which could quickly exposed, abreacted and ef- 
fectively dispelled specific environmental modification. acute and 
essentially traumatic neuroses are rarely seen today, either because recovery 
was maintained because certain proportion cases the clinical pic- 
ture changed. Some cases combat neurosis may have become chronic 
because the precipitating traumatic incidents carried symbolic significance, 
reminiscent early and unconscious personality difficulties. Perhaps 
such circumstances the clinical picture became increasingly colored cur- 
rent representations these early conflicts, and concomitantly the elements 
the combat trauma, which had acted precipitant, tended become 
less prominent. 

majority the patients seen for treatment seem ill result 
chronic neuroses which stem from deep personality conflicts—involving 
ego structure, the pressure instinctual drives and fundamental inter- 
personal relationships. For some, material related traumatic experiences 
masks such conflicts. For others, particularly those individuals whose per- 


sonality structure compulsive type, the characterologic difficulties may 
more obvious. interest that such individuals often efficiently carried 
out their military duties without breakdown, perhaps because they fitted 
comfortably into regimented military mode living. Perhaps overt symp- 
tomatology these cases was precipitated stresses attributable the 
more flexible circumstances civilian life. Veteran patients currently suffer 
from neuroses which are hardly different than those encountered com- 
munity psychiatric clinics which treat nonveterans. has become apparent 
that effective treatment veterans must usually beyond the combat ex- 
perience, because many them seem sick terms past infantile 
conflicts which affected their character development. special brief therapy 
has been evolved for the veteran any more than for civilian patients. Abreac- 
tive procedures have given disappointing results unless, concomitantly, 
treatment related the total personality and deeper unconscious dif- 


ficulties. references.—A abstract. 
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Septicemia Complicated Osteomyelitis the Newborn. Report 
Case. Vincent Spinelli, St. Hospital, Yonkers, Arch. Pediat. 
July 1948. 


case report week old infant with osteomyelitis presented. 
patient originally manifested picture infectious diarrhea the newborn 
with loose stools, low grade fever, dehydration and marked loss weight. 
The patient did not respond our modern methods diarrheal therapy. 
the fifteenth and sixteenth hospital days, the infant showed areas 
fluctuation over the right shoulder joint and the base the spine. Aspira- 
tion these areas and blood cultures revealed Staphylococcus aureus. The 
roentgenogram revealed osteomyelitis the head the humerus with pyar- 
throsis the shoulder joint. This area was aspirated thirteen consecutive 
days and penicillin was instilled. All other supportive measures plus im- 
mobilization the shoulder joint were done. Serial roentgen studies showed 
further bone destruction, formation new bone and remarkable re- 
covery. months age, deformity seen and there limitation 
motion. the discussion, the author stresses the hematogenous spread 
the organism and the importance local aspiration and instillation 
penicillin. Open surgery for pyarthrosis and osteomyelitis definitely con- 
traindicated. equal importance the complete immobilization the 
infected joints plaster paris cast for four six weeks. Immobilization 
prevents the undesirable deformities ankylosis and diminishes the severity 
the infection. Because anatomic differences, the normal architectural 
structure returns normal much sooner infants than older children. 


Simultaneous Immunization Against Diphtheria, Tetanus and Pertussis. 
Preliminary Report. Louis Sauer, Northwestern University Medicat 
School, Chicago, Quart. Bull. Northwestern Univ. School 22:281-85, 
Fall Quarter 1948. 


Three monthly bimonthly doses new triple antigen (diphtheria 
and tetanus toxoids, refined: and pertussis vaccine, alum precipitated) were 
administered 855 infants more months old. dose (0.5 cc.) contains 

Phase Hemophilus pertussis and one immunizing dose 
diphtheria and tetanus toxoids. administered infants younger than 
four monthly doses are recommended. Follow-up immunity tests 
were performed the children three more months the final 
dose. The Schick test was found negative 100 per cent; the tetanus anti- 
toxin level 0.1 unit more per cc. serum occurred per cent; 
per cent the pertussis agglutinogen skin tests showed indurated area 
greater than mm, diameter, and the pertussis complement fixation test 
plus plus. Infants showing inadequate protection were given extra 
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dose (0.5 cc.) the triple alum-precipitated antigen the right lateral 
gluteal area. All who were retested month later showed adequate immunity 
response. Follow-up tests year more later are contemplated. During the 
four years since this triple antigen has been use, child known have 
developed any these diseases. 

booster dose triple alum-precipitated antigen recommended before 
previously immunized child attends kindergarten. When previously im- 
munized child presumably exposed diphtheria pertussis, has 
met with injury that might lead tetanus infection years after the pri- 
mary immunization, booster dose the respective fluid antigen should 
promptly administered. Alternate lateral gluteal areas are the sites 
choice for the administration alum-precipitated antigen. Alum abscess 
was almost completely eliminated when each deeply administered dose was 
terminated with 0.1 cc. air and the site gently massaged. Systemic (febrile) 
reactions not infrequently occurred. They were transient and were usually 
accompanied fretfulness. the fever was high, the amount food was 
reduced, drinking water was urged and several small doses aspirin were 
prescribed. Symptoms seldom lasted more than twenty-four forty-eight 
hours. was not necessary subdivide delay dose account severity 
local systemic reactions. Indications for delay the use triple antigen 
are any acute febrile disease, skin infection, prematurity where the physical 
condition makes inadvisable whenever tendency convulsions exists. 
references. table. uthor’s abstract. 


Encephalopathies Following Prophylactic Pertussis Vaccine. Randolph 
Byers and Frederic Moll, Harvard Medical School, Boston, Mass. 
Pediatrics April 1948. 


Fifteen clinical examples encephalopathy following the prophylactic 
use pertussis vaccine infants are described. The subjects ranged age 
between and months the time injection. The injections were given 
during the years 1939 1947, inclusive, and scattered throughout the 
geographic range served the Children’s Hospital, Boston, Mass. Develop- 
mental data relative the older children indicated that prior the injec- 
tions, normal development could have been expected. None had had con- 
vulsions known contact with pertussis pertussis vaccine prior the 
inoculations. Reactions occurred boys and girls following doses 
all the usual types and combinations pertussis vaccine. Different lots pro- 
duced eight different manufacturers were identified the doctors 
clinics giving the injections. With one exception, which initial dose 
billion organisms was used, the usual dosage schedule billion, 
billion, and billion organisms less was used. Six children reacted 
explosively the first dose, three the second, and six the third. The 
explosive reactions manifested themselves early twenty minutes and 
late seventy-two hours after the inoculations. Convulsions lasting minutes 
hours, and accompanied various modifications consciousness, were 
observed every instance. Hemiplegias and changes reflexes were also 
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common findings. most the cases seen during the acute episode, in- 
creased protein and cells were found the spinal fluid. White blood counts 
varied between and thousand, with preponderance polymorphonu- 
clear cells. 

After subsidence the acute illness, patient appeared recover com- 
pletely. The remaining infants suffered from variety neurologic and 
psychologic defects which appeared certain interfere with competitive 
living. These defects were confirmed abnormalities development, 
recurrent convulsions, electroencephalographic dysrhythmias, changes 
pneumoencephalography aberrations. During the same 
period about half many children were brought the hospital suffering 
from the neurologic sequellae vaccinia, and about twice many suffered 
from the encephalopathy secondary pertussis itself. concluded that 
considerable danger encephalopathy attends the prophylactic 
pertussis vaccine, and that further studies are indicated establish its 
mechanism, with view modifying the vaccine its administration. 

[The above report very disturbing and information available 
the cause such severe reactions. editorial the same journal 
(Pediatrics 1:579, April 1948) the following possibilities are discussed: 
Constitutional peculiarities the patients themselves. Inadvertent 
intravenous injection the vaccine. Antigen-antibody response previ- 
ous specific sensitization. The presence pyrogens the bacterial bodies 
the water used the preparation the vaccine. Damage the 
cerebral vessels from toxins pertussis.” the same place, suggested 
that standards should set for the manufacture and distribution 
pertussis vaccine, preferably the National Institute Health. 

Meanwhile, view the proved efficiency pertussis prophylaxis, 
would seem advisable continue the routine use the vaccine for 
small infants. Although morbidity from pertussis declining, this decline 
due part least the widespread use immunization. The occasional 
person who has not been immunized against smallpox, has lost his im- 
munity, protected the fact that the great majority those around him 
are immune. Hence the chances exposure are small. vaccination were 
neglected for generation, smallpox would undoubtedly become prominent 
once more. Although immunity after pertussis vaccine not good after 
smallpox vaccination, similar considerations are necessary. Although the 
authors are able report patients with encephalopathy, few pediatricians 
have seen such cases elsewhere spite widespread use pertussis 
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The Overtreatment Eclampsia. William Mengert and Richard 
Hermes, Southwestern Medical College and Parkland Hospital, Dallas, Tex. 
Missouri M.A. 45:643-46, September 1948. 


Treatment eclampsia usually active and energetic but entirely irra- 
tional and empiric. Modern survival rates have improved using conserva- 
tive treatment. Even more conservatism suggested. Among 5,914 women 
delivered, 461 were classic toxemic patients. Six deaths were noted, 
curring within one year. One patient, although toxemic, died pyogenic 
pleurisy. All other deaths were from severe pulmonary edema after excessive 
intravenous injection fluids. One woman received 3,200 cc. whole blood 
and units plasma within four hours—few healthy people could survive 
this amount. Vasospasm, with resulting tissue anoxia, probably the basic 
mechanism the eclamptic woman, who tends readily develop pulmonary 
edema. Most modern treatments use hypertonic glucose solutions, theoreti- 
cally protect the liver and combat anuria. patient with complete anuria 
from mercury poisoning known have survived fourteen days. Anuria 
would appear little importance the eclamptic for lasts only few 
days and disappears with recovery. Oliguria needs symptomatic relief, 
and present available treatments, only tend produce pulmonary edema. 
Having recognized the basic causes the deaths, treatment philosophy 
was amended include physiologic limitation fluids and heavy sedation. 
deaths resulted successive eclamptic patients, whom, were 
severe eclamptics according criteria. infant deaths, were 
macerated early premature infants and only death could possibly 
attributed heavy maternal sedation. Current treatment consists large 
doses morphine given intravenously and intramuscularly, and repeated 
every thirty minutes until respirations are depressed per minute. Oc- 
casionally chloral hydrate, enema, substituted. Fluid intake limited 
replacement the daily insensible body loss 1,500 cc. plus the previous 
urinary output. Five per cent glucose distilled water the standard 
infusion material. Sedation maintained and all external stimuli avoided. 
The obstetric status ignored during the convulsive phase. Labor then 
induced two three days after the last convulsion. During the postconvulsive 
period sedation continued with phenobarbital. ancillary treatment 
employed. The philosophy treatment simple, and represents 


New Pregnancy Test. Use Three Injections Estrone Oil. Sherman 
Garrett, Champaign, Ill. Am. Surg. 76:261-67, September 1948. 


Much effort has been expended attempting devise acceptable 
test for early pregnancy. The many technics that have been suggested for 
such test bear witness that none far have proved entirely satisfactory. 
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This paper points out disadvantages the more common pregnancy tests. 
During the war the accuracy the tests using animals performed some 
the commercial laboratories declined such point that the results were 
clinical value. new pregnancy test wherein the patient given 
three injections mg. estrone oil over period five days described. 
Menstruation said follow within twenty-four hours there 
pregnancy. This test inexpensive and simple perform the office with- 
out the use animals the aid outside laboratory. the 
hands has proved 100 per cent accurate 250 

suitable subject for this test the patient should fulfill certain 
requirements, though nearly all can qualify: (1) the patient must 
have history reasonably regular menstruation; (2) menstruation period 
must overdue and there must vaginal bleeding: (3) applicant must 
healthy with evidence marked anemia inspection the tongue; 
(4) she must present normal findings pelvic examination except for pos- 
sible signs pregnancy: (5) she must not have had recent endocrine treat- 
ment. (Thyroid appears exception.) 

The test administered follows: (a) mg. per cc. estrone oil 
injected into deltoid muscle; (b) either two three days later similar 
injection made into the other (c) five days after the first treatment 
third injection, the same the first, made. alternate method 
give the second and third injections three and six days respectively after the 
first. menstruation should intervene the test discontinued and diagnosis 
not pregnant made. Failure menstruate within twenty-four hours 
the last injection interpreted positive test for pregnancy. 

detailed report cases given, the patients being nonpreg- 
nant; per cent these menstruated after one dose estrone while 
per cent required two doses and per cent three injections were neces- 
sary. There was difficulty interpreting the test. Estrone apparently acts 
prevent abortion. Control tests using cotton seed oil alone were made. The 
exact mechanism this pregnancy test not clear though possible ex- 
planation, applicable ovulatory cycles, suggested. delayed menstruation 
due persistance the corpus luteum, may reasoned that estrone 
acts antagonist the declining progesterone secretion. Then, estrone 
administered, done performing this test, bleeding allowed 
begin provided the patient not pregnant. references. 
abstract. 


Vinbarbital Sodium for Obstetric Amnesia, Analgesia and Anesthesia. 
Report Cases. Milton Smith Lewis and James Boddie, Jr., St. 
Thomas Hospital, Nashville, Tenn. South, 41:820-29, September 1948. 


The patients were divided into two main groups for tabulation and 
analysis. Group included 2,444 patients who received vinbarbital sodium 
orally combination with scopolamine and vinbarbital sodium intraven- 
ously for the completion labor. The initial dose grains vinbarbital 
sodium with 1/150 grains scopolamine was given when the patient was 
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active labor. Vinbarbital sodium grains administered intravenously 
was the anesthesia used the time delivery. The average dose vinbar- 
bital sodium was grains orally and grains intravenously. group vin- 
barbital sodium, administered intravenously, was the only analgesia and 
anesthesia used. Five hundred and fifty-six patients whom delivery 
curred one two hours after admission the hospital received initial 
needed. The screaming parturient who nearing the end her labor can 
rapidly and effectively calmed with intravenous vinbarbital sodium. 
the 3,000 patients, were primiparas and per cent were 
Spontaneous delivery occurred per cent. the operative deliveries, 
86.4 per cent were elective outlet forceps, 9.4 per cent were breech extrac- 
tions, 3.4 per cent were midforcep deliveries and 0.7 per cent were versions. 
Vinbarbital sodium appeared have effect the duration labor and 
was equally effective both spontaneous and operative deliveries. Labors 
less than twelve hours occurred 70.5 per cent group and 83.5 per cent 
group Mild moderate degrees restlessness occurred 23.4 per 
cent but was promptly controlled additional administration intra- 
venous vinbarbital sodium. Complete amnesia was obtained per cent 
all patients who received vinbarbital sodium orally with scopolamine and 
per cent following the intravenous administration. inhalation was 
required any case. 

per cent the infants breathed and cried spontaneously, 12.6 
per cent were slightly asphyxiated, 5.4 per cent moderately and per cent 
markedly asphyxiated. The time elapsing between the administration the 
drug and delivery the size the dose played insignificant roles the 
incidence asphyxia. The incidence premature but viable infants was 
6.8 per cent. The incidence asphyxia was greater and the neonatal 
deaths occurred premature infants. The authors prefer regional anesthesia 
premature deliveries. That vinbarbital sodium anesthesia has been ac- 
companied low stillbirth and neonatal death rate this hospital un- 
questionable. The uncorrected fetal mortality was 1.96 per cent. Sixty infants 
were lost: died before the onset labor, died during labor, were non- 
viable and deaths were due erythroblastosis. The corrected fetal mortal- 
ity was 0.4 per cent. Cerebral hemorrhage and other birth injuries were re- 
markably reduced well midforcep deliveries, version and difficulties 
encountered complicated labors. The authors believe that adequate an- 
algesia not only guarantees sufficient rest for the patient but prevents pre- 
mature obstetric interference. There was maternal death, due eclampsia 
and wholly unrelated vinbarbital sodium. There was one complication 
which resulted from the accidental injection vinbarbital sodium into the 
subcutaneous tissue. The results obtained 3,000 unselected private pa- 
tients indicate that vinbarbital sodium most satisfactory agent for the 
induction obstetric amnesia, analgesia and anesthesia. reference. tables. 
abstract. 
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Simple Approach the Study Vaginal Smears. Variations the 
Normal Sexual Cycle. Ralph Bonime, Greenpoint Hospital, Brooklyn, 
Am. Pract. 2:664-70, June 1948. 


The analysis the vaginal smear far simpler than one led be- 
lieve from first glance the many cellular elements involved. Apparent 
deviations from normal seem exist too schematic model followed. 
The identity individual cells according morphologic differentiation 
made more difficult because typical cells lying stagnant secretions are 
not precisely timed. They vary within normal limits and transitions be- 
tween them are often missed during intervals between smears. Moreover, the 
vagina not regularly swept its contents; cells one phase may lie un- 
drained its fornices appear later date. Physical factors, such 
sexual excitation, douching and infection, may disturb otherwise normal 
stage. Yet one need not specialized technician prepare and analyze 
vaginal smears. They are obtained with ease and stained within few min- 
utes, using single differential stain. They mirror activity, examined 
progressive series, revealing the relatively normal female, cyclic changes 
which are synchronously timed with the various phases ovarian activity. 

The structure the stratified squamous epithelium the vagina, the 
physical and hormonal influences brought bear upon it, understood, 
provide sufficient informative data for the evaluation phases the sexual 
cycle. According cell size and shape, nucleus-cytoplasm relationship, stain- 
ing qualities (hormonal influence), the cells near the basal layer such 
epithelium, receiving nourishment from underlying capillaries, can dif- 
ferentiated from those more superficial. latter, because devitalization, 
being far from the source nourishment, and subject pressure packing, 
must flatter, their nuclei smaller and less vesicular. The longer they are 
vivo, the more are their outlines polygonal from pressure the adjacent 
cells. Transition zonal cells gradual, proliferation .is inferred from 
changes from day day; physical condition cell, i.e., cell outline clarity, 
intracellular contents, bacteria and debris, staining phenomena, all pro- 
gressive sequence, occur with dramatic clarity and precision 
interpret ovarian activity. The vaginal epithelium roughly divided into 
the basal layer and outer basal zone, the intermediate zone which vulner- 
able estrogenic activity and the functionalis zone which appears only 
estrogenic activity withdrawn and takes place. Phases 
follicle ripening, follicle transition and luteinization are described, with 
criteria their differential characteristics. Ovarian activity can only in- 
ferred from vaginal smears series. single smear can way indicate 
activity. Stratification cells best illustrated for the beginner meno- 
pausal smears examined serially while therapeutic administration estro- 
genic hormones are administered. The history and physical findings the 
patient stressed important aid the interpretation smears. They 
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will often produce expectancy substantiated the microscopic findings. 
Illustrations and detailed description stains and methods are text. 
references. figures. —Author’s abstract. 


Meprane the Treatment the Menopausal Syndrome. Evaluation 
Estrogenic Efficiency and Toxicity. Donald Coulton and Wesley Sewall, 
Boston University School Medicine and the Massachusetts Memorial Hos- 
Boston, Mass. Am. Obst. Gynec. 56:541-48, September 1948. 


The purpose this paper was evaluate the estrogenic efficiency and 
toxicity Meprane (Reed Carnick, Jersey City, J.) 
propionoxyphenyl) hexane when used the treatment the menopausal 
syndrome. Forty-five consecutive patients with all types menopause were 
followed the Menopause Clinic the Massachusetts Memorial Hospitals, 
which was especially organized for this study. Estrogenic efficiency was deter- 
mined comparing vaginal smears before treatment was begun with those 
taken during therapy various schedules daily dosage. Initial vaginal 
smears menopausal patients showed considerable variation degree 
cornification without consistent relationship the severity symptoms. 
Repeated smears during the course treatment showed changes cornifica- 
tion from the initial smear direct relation changes the daily dosage 
and was fairly consistent throughout the course therapy any patient. 
The first aim treatment was produce completely cornified smear 
give complete relief symptoms. The dosage required this varied 
from 3.0 5.0 mg. per day, the maximum effect being evident approxi- 
mately four weeks, although symptomatically patients often continued im- 
prove after full cornification. differences results were noted between 
single daily dose and divided daily dosage. After attaining full cornification, 
minimal maintenance dosages resulting precornified smear were sec- 
ondarily established. Better symptomatic responses were obtained from lower 
maintenance dosages when full cornification had first been established. Main- 
tenance dosages were more difficult establish than cornification dosages, 
since they depended large part the subjective evaluation 
her symptoms and occasionally needed readjusting. The daily maintenance 
requirements were follows: 1.0 mg.—25.6 per cent; 2.0 mg.—25.6 per 
cent; 3.0 mg.— 35.9 per cent; 4.0 per cent. 

chronic toxic manifestations evidence sensitivity full thera- 
peutic dosages were encountered over periods one year. Laboratory 
studies designed evaluate liver, renal and hematopoietic functions showed 
significant change the result therapy over similar periods. 
Tentative impressions symptomatic responses indicate that Meprane 
highly effective agent the control the menopausal syndrome. the 
series whole, individual symptoms responded tabulated the fol- 
lowing table. When symptomatic responses are analyzed according the 
benefit the individual patient whole, the results were follows: satis- 
factory, 77.8 per cent; partial, 17.8 per cent; insignificant, 4.4 per cent. plea 
made evaluate every menopausal patient whole, searching for other 
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causes symptoms than the menopausal syndrome alone. Many patients 
this age group are suffering from hypertension, chronic sinusitis, chronic eye- 
strain and subclinical hypothyroidism and these must recognized and in- 


Symptom Satisfactory Partial None 
Hot flashes 0.0% 
Instability 16.1% 6.5% 
Vertigo 90.8% 4.6% 4.6% 
Arthralgia 78.9% 15.8% 
Headache 100.0% 


dependently treated. Therefore from this study, Meprane found 
highly effective estrogen without evidence chronic toxicity sensitization 
and tentatively appears effective the control the menopausal syndrome. 


The Use Vitamin Menopausal Syndrome. Homer Ferguson, 
Richmond, Va. Virginia Monthly 75:447-48, September 1948. 


Clinical studies have indicated beneficial action vitamin pre- 
menopausal and menopausal patients. Results obtained the use vitamin 
menopausal patients are presented. They were given E-Toplex 
Perles, each containing about mg. alphatocopherol, after meals daily 
for six weeks, then after meals daily until stopped for some reason. 
stubborn cases, these Perles were supplemented deep intramuscular in- 
jections vitamin injectable, containing TocElin 100 mg. per cubic 
centimeter, weekly until symptoms began subside when the injections 
were stopped and perle daily after meals continued. Additional TocElin 
injections were occasionally necessary. ill effects from vitamin were 
observed. Patients were divided into groups. The first were years 
old and all had the premenopausal syndrome. The second group were 
years old and all had premenopausal menopausal symptoms. Using the 
treatment above described, cases the first group were entirely relieved 
five months, eight months, and were not relieved but were bene- 
fited estrogenic therapy. the second group, cases were completely 
relieved five months and eight months; was partly relieved 
twelve months and were not relieved either this estrogenic therapy. 
daily; reduction emotional and irritable feelings bare mini- 
mum; and relief basal menopausal headaches, depression and crying. 

These results indicate that vitamin clinically effective treatment 
the menopausal syndrome but further use necessary attain standard 
for more effective work. Vitamin was more successful than estrogens 
relieving symptoms vasomotor instability some cases. The method 
action vitamin these cases unknown but has been definitely bene- 
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ficial and neither induces nor disturbs carcinogenic cellular action. refer- 
ences. 


Phenolsulfonphthalein Test for the Determination Tubal Patency. 
George Speck, Arlington, Va. Am. Obst. Gynec. 55:1048-50, June 1948. 


new test introduced for the determination tubal patency which 
claimed simple, physiologic and safe. Phenolsulfonphthalein instilled 
into the uterine cavity and, the end thirty minutes, the bladder cathe- 
terized. the urine turns red pink when alkalinized, the tubes are con- 
sidered patent; there discoloration the tubes are considered closed. 
the tubes are patent, the PSP will pass from the uterus into the tubes with- 
out being absorbed, and into the peritoneal cavity where absorbed, car- 
ried the kidneys and excreted, giving rise positive test. the tubes 
are closed, this will not occur and the test will negative. The technic 
simple and the equipment required minimal. toxic manifestations were 
encountered. The records patients were presented and additional 
addendum. each case the test gave accurate result. The author 
hopes that, submitting preliminary report, others may struck the 
simplicity the test and the ease with which can performed, well 
the economic and safety factors; and, having access larger groups pa- 
tients, that they may able substantiate the value the test. 
Author’s abstract. 


The Clinical Significance Chronic Parametritis. Fluhmann, 
Stanford University School Medicine, San Francisco, Calif. California 
Med. 68:159-61, March 1948. 


study presented patients with chronic parametritis evidenced 
thickening and tenderness the sacro-uterine ligaments which are 
readily demonstrated recto-vaginal examination. This lesion usually 
sequela chronic cervicitis, which was observed the cases. Many 
symptoms are produced, the most frequent which are generalized pain 
the lower abdomen, pain one the other lower quadrants the abdo- 
men, dyspareunia, dysmenorrhea, and pain defecation. The treatment 
consisted eliminating existing inflammation the cervix and the daily 
employment hot sitz baths with continuous douches. cases cure 
was observed 14, improvement 13, and recurrences were noted cases. 
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The Talcum Powder Evil. Seelig, Atherton, Calif. Am. Surg. 
76:272-73, September 1948. 


Because the numerous complications following the use talcum 
powder surgery, extensive investigations were made develop sub- 
stitute. Potassium bitartrate was first thought desirable but this tended 
carmelize when gloves powdered with were sterilized unless the steriliza- 
tion was meticulously done. The Mayo Clinic however reported that they 
used potassium bitartrate for two years substitute for talcum. Corn starch 
was then found ideal powder for this purpose but gelatinized when 
steam autoclaved. This was prevented the addition formaldehyde but 
difficulty was encountered removing all trace the aldehyde order 
avoid possible hand dermatitis. The sterilized starch did not have satis- 
factorily free flow but this was corrected using sachets instead shaker 
cans. new surgical dusting powder called Biosorb was developed the 
Johnson Johnson Laboratories, New Brunswick, which was described 
mixture amylose and amylopectin obtained from corn starch. Free 
flow was provided the addition per cent magnesium oxide. Tests 
this powder with reagent showed the presence some kind alde- 
hyde. Furthermore, experiments showed that magnesium oxide caused granu- 
loma and plaque formation when used the peritoneal cavity though 


handled better than talcum. believed that insoluble powder such 
magnesium oxide should used the tissues, especially the peritoneal 
cavity, because exceedingly small amounts may cause serious, progressive, 
chronic fibrosis. The interest showed Johnson Johnson the develop- 
ment satisfactory surgical dusting powder valuable step forward but 
the individual surgeon not relieved his duty know the composition 
and safety the powder being used. 


Venous Thrombosis. Alton Ochsner, School Medicine, Tulane Uni- 
versity Louisiana and Ochsner Clinic, New Orleans, La. Surgery 24:445- 
51, September 1948. 


There are two types thrombosis, thrombophlebitis and phlebothrom- 
bosis, which are alike only that both the lumen the vein contains 
clot. Thrombophlebitis condition which there inflammation the 
venous wall associated with intravascular clot. Phlebothrombosis char- 
acterized intravenous clot unassociated with inflammatory process. 
The presence absence the inflammatory process great diagnostic 
and therapeutic significance. Clotting thrombophlebitis result in- 
jury the vascular endothelium from either trauma, invasion the peri- 
venous lymphatics bacteria their toxins chemical injury. phle- 
bothrombosis, the intravascular clot results from alterations the cellular 
and fluid constituents the blood, which increase the clotting tendency. 
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thrombophlebitis, the clot adherent (except the presence suppura- 
tion) and there little danger embolism. The inflammatory process results 
ipsolateral vasoconstriction from reflex sympathetic nervous system im- 
pulses. phlebothrombosis, the clot loosely completely unattached 
and the danger embolism great. Occasionally, inflammation added 
phlebothrombosis and there inflammatory fixation the clot. 

The factors predisposing the development thrombophlebitis and 
phlebothrombosis are injury body tissues (whether from operation, child 
birth, accidents, invasion tissue neoplastic disease infection), pro- 
longed bed rest with immobility the legs, and increased intraabdominal 
tension (from tight abdominal binders). The precipitating factor stasis 
the venous circulation. factor favoring stasis hypopnea, due the 
minimizing the negative intrathoracic pressure which normally acts 
venous pump. The symptoms thrombophlebitis are severe and are due 
primarily the ipsolateral arteriospasm. They include fever, pain, coidness, 
whiteness and swelling the extremity, the fever being due the inflam- 
matory process and the other manifestations ischemia caused arteriolar 
spasm. not adequately treated, there result disabling sequelae, such per- 
sistent pitting edema, ulcerations, varicosities and recurrent erysipeloid in- 
fections. Phlebothrombosis, the other hand, accompanied few 
symptoms. There may slight elevation temperature along with eleva- 
tion pulse rate, usually out proportion the temperature elevation. 
The patient may complain apprehension and sense impending dis- 
aster. The erythrocytic sedimention rate may increased. The diagnosis 
thrombophlebitis easily made from the symptoms and signs. Compres- 
sion the calf foot may painful phlebothrombosis and forced dorsi- 
flexion the foot (Homan’s sign) liable produce pain the popliteal 
area calf. thrombophlebitis with inflammatory fixation the clot there 
danger embolus and consequently little danger life. Phlebo- 
thrombosis, the other hand, fraught with the danger fatal embolus. 

The treatment phlebothrombosis primarily prophylactic, that is, 
atraumatic surgical technic, (such use sharp dissection and avoidance 
mass ligation), and prevention circulatory stasis, particularly older 
people with cardiovascular disease. Active measures include mobilization 
the lower extremities, deep breathing, application compression bandages 
the lower extremities and early ambulation the patient. The use anti- 
coagulants probably justified the patient with history thrombosis 
and/or embolism. The curative treatment thrombophlebitis consists 
vasodilatation, secured anesthetization the regional sympathetic ganglia 
with procaine hydrochloride. Lumbar sympathetic block, the technic 
which described, results usually complete relief pain; the extremity 
becomes warm and loses its white discoloration, the temperature drops 
normal and the swelling may begin subside. With few exceptions, the pa- 
tient well and able within week ten days. suppurative 
thrombophlebitis the treatment must more radical and ligation the 
vena cava may necessary. Surgical treatment phlebothrombosis consists 
ligation the superficial femoral vein the groin the level the 
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profunda femoris; the latter seldom ligated. The operation done both 
legs even though there are signs and symptoms one leg only, since has 
been found that the asymptomatic leg may harbor thrombus which can 
the source fatal embolus. abstract. 


Preliminary Repert the Use Tantalum Mesh the Repair Ven- 
tral Hernias. Amos Koontz, Johns Hopkins University School Medicine, 
Baltimore, Md. Ann. Surg. 127:1079-85, May 1948. 


The repair very large ventral hernias has always taxed the ingenuity 
the surgeon. This not only true when the defect large but also true 
when the fascial structures surrounding smaller defect are weak. large 
proportion these cases occur very obese people. such people the fascia 
surrounding the defect often weakened the infiltration fat, and this 
militates against successful repair any the ordinary methods. Fascial 
flaps various sorts from the local site have been used repair the defect. 
Free autogenous transplants fascia lata have also been used. Years ago the 
present writer introduced the use large sheets fascia lata for the re- 
pair such defects. All these methods have been more less successful 
but none has been uniformly so, especially the type case dealt with 
this paper. Early 1946 one our leading surgical supply houses intro- 
duced tantalum mesh, and the present author welcomed the opportunity 
try out both experimentally and clinically. 

The experimental work was conducted dogs which large pieces 
rectus muscle were resected each side, and the defect immediately repaired 
suturing piece tantalum mesh the edges the fascia surrounding 
the defect, there being nothing left between the peritoneum and the sub- 
cutaneous tissue but the tantalum mesh. These animals were sacrificed four 
and one-half nine and one-half months later, and each instance the defect 
was completely closed the mesh, which had become covered thick 
and tough envelope fibrous tissue. The fibrous tissue had grown through 
the meshes the gauze every place and could not separated from ex- 
cept very sharp dissection. firmer and more thorough-going closure 
the defect can scarcely imagined. The material was then used cases 
clinically. All the cases were difficult cases which was felt that cure 
could not have been obtained the ordinary methods. All were fat peo- 
ple. some cases the mesh was used reinforce the suture line which 
had been possible close the edges the defect. However, these cases 
was felt that simple closure the defect would not have held securely 
enough cure the hernia. case was impossible close the defect and 
the gauze was used substitute for abdominal wall just the experi- 
mental animals. 

The excellent results obtained these cases lead one believe that cases 
previously considered inoperable may cured this method. The patients 
are delighted with the excellent results obtained. These cases are often very 
miserable and suffer enormous discomfort, not only from the feeling in- 
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Fig. Technic suturing tantalum mesh place. 
courtesy Annals Surgery 


security occasioned the defect the abdominal wall and the dragging- 
down sensation associated with it, but also from nausea and other symptoms. 
One patient was miserable that had contemplated suicide because 
previous attempts cure his hernia had been unsuccessful and had felt 
that there was relief from his discomfort. now well and happy and 
leading useful life. The same true the other cases the series. refer- 
ences. figures.—A uthor’s abstract. 
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Acute Torsion the Gallbladder. Francis Xavier Haines, Wilson Memo- 
rial Hospital and John Timothy Kane, Binghamton City Hospital, Lourdes 
Memorial Hospital and Wilson Memorial Hospital, Binghamton, 
Ann. Surg. 128:253-56, August 1948. 


Acute torsion the gallbladder occurs predominantly elderly people, 
usually visceroptotic females between and years age. The torsion 
occurs when the anatomic arrangement the gallbladder such that 
completely surrounded peritoneum and free except where attached 
the cystic duct. Loss elasticity probably factor but stones are seldom 
present. most cases the onset acute with sudden, severe right upper 
quadrant epigastric pain simulating biliary colic. Vomiting frequent 
occurrence. the majority cases palpable mass appears the region 
the gallbladder within two hours the onset. This mass very tender, can 
seen felt more readily with respiration and accompanied muscle 
spasm. Jaundice rarely present. With incomplete volvulus the onset insid- 
ious and diagnosis difficult. Some cases have had severe pain and palpable 
mass which disappeared recur later. Chills and fever are lacking. Tem- 
perature, pulse and respiration are usually normal for twenty-four forty- 
eight hours. Flatulent indigestion occurs infrequently. Cholecystitis chole- 
lithiasis with hydrops empyema the gallbladder are the diagnoses most 
frequently made. Appendicitis, intestinal obstruction, twisted ovarian cyst 
and ruptured peptic ulcer have been confused with this entity. The essential 
diagnostic features are sudden onset upper abdominal pain, the appear- 
ance palpable mass shortly thereafter, the absence constitutional 
symptoms and the presence rigidity and tenderness. The pain may 
alleviated manipulation the mass the assumption various posi- 
tions. The prognosis good early diagnosis established and operation 
performed. Cholecystectomy usually simple because the gallbladder free. 

Oct. 17, 1947 thin year old white male was seized with severe 
nonradiating periumbilical pain associated with sweating and faintness. The 
pain was aggravated change position and coughing. Vomiting occurred 
six times. belching, gas distention occurred nor were there any chills, 
fever jaundice. Past history was negative. The patient was first seen 
Oct. 20, 1947. Physical examination revealed acutely ill male with B.P. 
120/76, pulse 78, respiration 18, temperature Positive findings were con- 
fined the abdomen which presented small pear-sized mass inch above 
and the right the umbilicus. The mass moved with respiration and with 
the patient his left side could seen and felt across the mid-line the 
left epigastrium. was exquisitely tender and times appeared pulsate. 
the knee-chest position pulsation was evident but manipulation 
the mass gave temporary relief pain. hours later temperature was 
100.2 F., pulse 106, respiration 24. The physical findings were otherwise 
unchanged. Laboratory findings were urine—negative; flat plate abdomen 
—negative; WBC 16,000, pulse 85, lymph 15. operation dark shiny gall- 
bladder attached only the cystic duct and twisted 360 degrees presented 
itself. This was removed and the patient was ambulatory twelve hours later. 
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Convalescence was uneventful. The pathologic report revealed almost com- 
plete hemorrhagic infarction with microscopic evidence extensive old 
chronic inflammation and fibrosis. abstract. 
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The Diagnosis and Management Ureteral Ectopia. Thomas Moore, 
John Gaston Hospital College Medicine, University Tennessee and 
Baptist Memorial Hospital, Memphis, Tenn. Urol. 60:50-62, July 1948. 


females urinary incontinence constant dribbling type, associated 
with normal schedule micturition, should always arouse the suspicion 
ectopic ureteral orifice. the male incontinence does not occur be- 
cause the ectopic orifice proximal the external vesical sphincter but 
symptoms, present, usually can attributed associated urostasis 
and infection. the majority reported cases renal and ureteral duplication 
co-existed with the aberrant ureter draining the upper renal segment. The 
embryologic background renal duplication and ureteral ectopia re- 
viewed. the cases reported the author renal and ureteral duplication 
was present bilateral and unilateral the fifth case single 
left ureter terminated ectopic orifice the urethra. The various types 
the anomaly and pathologic features are discussed. this series the ectopic 
orifice was found the urethra cases and large urethral diverticulum 
another. case the aberrant ureter entered the uterus undeter- 
mined point. another case the ectopic orifice was found the former site 
the cervix uteri, which had been previously amputated; could not 
ascertained definitely whether the ureter had terminated the cervix 
point the vagina adjacent the cervix. 

important diagnostic procedure the recognition ureteral ectopia 
provided excretory urography, means which renal duplication 
may visualized both segments are functioning adequately. the upper 
segment involved ureteral ectopia still worthwhile the typically 
characteristic outline the functioning lower segment may constitute strong 
diagnostic evidence. Finding and catheterizing the ectopic orifice, 
and retrograde pyelography will confirm the diagnosis. Catheterization and 
retrograde pyelography the normally placed ureter will exclude bifid 
ureter. the cases retrograde injection radiopaque media 
was possible. the fifth case the involved upper segment was portrayed 
the excretory urogram. Search for the ectopic orifice should include minute 
inspection the urethra, vestibule and vagina the female and the 
prostatic urethra the male, with the aid indigo carmine injected intra- 
venously and manual pressure over the renal area, which may cause pus 
the dye exude from otherwise elusive orifice. 

The principles governing appropriate treatment are presented. The 
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conservation normally functioning kidney with single ectopic ureter 
would appear feasible transplantation the aberrant ureter the bladder, 
ureterectasis does not contraindicate the operation. cases duplication 
heminephrectomy the operation choice the blood supply not too 
intricate; otherwise complete nephrectomy indicated sound kidney 
exists the opposite side. marked degree ureterectasis exists com- 
plete heminephro-ureterectomy nephro-ureterectomy may necessary. 
Attempts correct the condition simple ureteral ligation have met with 
high percentage failures. the cases here reported nephro-ureterec- 
tomy, heminephro-ureterectomy and heminephrectomy, respectively, were 
performed; the fourth case secondary ureterectomy was successfully per- 
formed five years after primary nephrectomy elsewhere; the fifth case 
surgical treatment was refused. There was mortality the author’s series. 


Multiple Calcinosis Associated with Hypervitaminosis George McLean 
and Lester Lebo, Baltimore, South. 41:389-94, May 1948. 


The case presented demonstrates the serious toxic effects induced pro- 
longed use vitamin For the previous two and one-half years, this 
year old man had taken total 150,000 I.U. vitamin and 180,000 units 
vitamin daily. Following diagnosis arthritis another institution, 
his physician his home town prescribed the vitamin capsules. When 
was first seen the authors complained tiredness, lack concentra- 
tion, weight loss, insomnia, urinary frequency and pain the neck, shoul- 
ders, feet, ankles and knees. BMR showed +7. Roentgenologic study 
revealed hypertrophic changes around the third through sixth vertebral 
bodies and throughout the dorsal and lumbar spine. Extensive calcification 
the spinal ligaments was noted. PSP test showed per cent excretion 
one hour. About fourteen months later, during which time had re- 
turned home and continued treatment for osteoarthritis and hypothyroidism, 
returned because increased symptoms, painful swelling his left ring 
finger, thumb and wrist, lump the size orange the right gluteal 
region, weight loss pounds and difficulty walking. Examination 
showed the heart moderately hypertrophied with grade systolic 
apical murmur, and definite sclerosis the peripheral blood vessels. ‘The 
specific gravity the urine never exceeded 1.010. The Sulkowitch test was. 
plus and PSP test showed only per cent excretion one hour, re- 
peatedly. The high acid phosphatase (28.08) could not accounted for; 
complete urologic study showed evidence prostatic malignancy. The 
hemoglobin was per cent; RBC 3,520,000; WBC 7,700; and platelet count, 
275,000. There was some calcification the aorta and deep femoral arteries; 
streaks calcification were found soft tissue posterior the ischia and 
soft tissues the left hand and arm. large area increased density was 
noted the pelvis and right hip. operation multilocular cysts containing 
chalky material were found the right gluteal area, and single cyst was 
found the left ring finger. Histologically all examined tissues were charac- 
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terized calcium deposition, osteoid formation and foreign body reaction. 
Chemical analysis showed the precipitate calcium (evidently almost 
pure calcium). Following withdrawal vitamin the patient became symp- 
tom free and regained his weight. The blood picture returned normal and 
there has been gradual disappearance the metastatic calcifications. ref- 
erences. figures. 


The Use Streptomycin the Treatment Tuberculosis the Urinary 
Tract. Edward Cook and Laurence Greene, Mayo Clinic, Rochester, 
Urol. 60: 187-89, July 1948. 


Since conclusions may drawn this early date regarding the ef- 
ficacy streptomycin urinary tract tuberculosis, the experiences with its 
use group patients suffering from tuberculosis both kidneys 
remaining kidney (other removed for same disease) are reported. The 
daily dosage, administered intramuscularly, totaled Gm., although 
Gm. was not given routinely. Hospitalized patients received the dose inter- 
vals three and quarter six hours; outpatients (5) once twice daily. 
The shortest period treatment was one month; the longest, two and one- 
half years, the dosage this treatment, given intermittently, totalling 500 
Gm. Some patients noticed striking improvement vesical symptoms and 
complete relief has continued. Perhaps the cases experiencing relief 
from frequency the contracture chronic tuberculous cystitis irreversible. 
Cystoscopic examination showed improvement the bladder appearance 
(definite healing ulcers half cases). Pyuria was appreciably gradually 
reduced almost all cases, although returned with cessation medication. 
The Ziehl-Neelsen stain acid-fast bacilli the urine 
before the auramine stain did, although positive results from guinea-pig 
inoculation continued. patients guinea-pig inoculation tests were nega- 
tive. the patients having negative results from five sets guinea pigs 
each, the urine negative for acid-fast bacilli but there marked pyuria 
and hematuria well ulceration the bladder wall. Five kidneys studied 
microscopically following treatment failed show any unusual reparative 
process which could ascribed the drug. Definite arrest the disease 
demonstrable patients. Three others have expired, from miliary tuber- 
culosis after cystoscopy and from renal insufficiency eighteen months after 
first receiving streptomycin. Treatment continues patients. Although 
not substitute for surgical treatment, streptomycin may useful adjunct. 
present resistance the organism the drug being studied. 
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Disease. Stenosing Tendovaginitis Over the Radial Styloid. 
Edmund Haggart and Earl Winter, Lahey Clinic, Boston, Mass. Clin. 
North America 28:817-20, June 1948. 


Quervain’s disease stenosing tendovaginitis over the radial styloid 
should always considered the differential diagnosis painful wrist. 
The diagnosis not difficult the possibility kept mind, particularly 
there marked pain movement the thumb with localized tenderness 
over the lateral aspect the radial styloid. Frequently there also evidence 
induration. The onset usually gradual and there may may not 
discernibie swelling. Conservative treatment our hands has not been suc- 
cessful relieving the symptoms. comprises applying plaster cast the 
entire thumb and extending from the middle crease the palm the 
mid-forearm, holding the thumb abduction and extension. This relieves 
symptoms the time but once the cast removed the symptoms recur. 
our belief that surgery the most satisfactory and definitive therapy. small 
longitudinal incision made over the lateral aspect the radial styloid. 
The carpal ligament and the tendon sheath are then incised. Because there 
was such marked local reaction, all our cases portion the ligament 
was also removed well the hyperplastic synovial membrane surrounding 
the tendon. This procedure releases pressure the tendons and thereafter 
allows them glide freely their groove. The wound closed, small 
pressure dressing applied and twenty-four hours the patient started 
active motion the thumb. Without exception, the results have been most 
satisfactory and the patients operated have remained asymptomatic 
throughout follow-up period ranging from eight years twenty-three 
months. references. abstract. 


Fractures About the Ankle Joint. Harry Winkler, Charlotte, South. 
41:504-507, June 1948. 


Fractures about the ankle joint are classified the author into two 
groups, those associated with dislocation and those not associated with dis- 
location. those fractures without actual dislocation the extent capsular 
ligamentous damage may evaluated test which described. This 
consists grasping the foot whole and attempting push toward 
the fractured bone. Immediate and severe pain constitute positive test and 
imply longer period immobilization than does negative response. 
pointed out that treatment simple fracture without ligamentous tear 
simple problem immobilization and early ambulation while those 
complicated ligamentous tear require more conservative treatment. 
Tibiofibular diastasis complicating feature these fractures discussed 
and manipulation advised when this problem enters the clinical picture. 
The writer feels that this complication infrequently encountered and does 
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not present serious problem providing the manipulative reduction has 
been satisfactory. 

Fractures associated with dislocation may various types and all re- 
quire reduction under anesthesia. The manipulative treatment the types 
are briefly discussed, the author stressing the fact that excessive degrees 
inversion and eversion are not necessary for adequate reduction. Posterior 
tibial fragments are important when they involve more than per cent 
the articular surface, but fortunately this not common occurrence. the 
reduction incomplete the relations not adequate remanipulation the 
treatment. Wedging may suffice certain instances. Failure obtain 
acceptable reduction will result disability the ankle joint and neces- 
sitate further surgery. Nonunion the internal malleolus may occur but 
not particularly disabling factor most instances. suggested that 
fixation wire, screw pin utilized those cases where separation 
the malleolus severe. Treatment these fracture-dislocations consists 
immobilization for period six eight weeks and then roentgen ex- 
amination assure position. This followed short leg cast equipped 
with walking rubber caliper. Walking with the aid crutches per- 
mitted for three four weeks and then ambulation without protection 
allowed with supportive measures such Thomas heel sponge rubber 
support split shoe. 

Some the more rarely encountered fractures are briefly mentioned. 
Two specific types are those which fragment torn from the fibular 
aspect the tibia, and those which large vertical fragment torn from 
the distal tibia involving the articular surface. These are best treated 
closed reduction but unless reduction anatomic open reduction must 
necessarily follow. Epiphyseal fractures are briefly mentioned. This type 
which occurs children are usually successfully handled conservative 
treatment. The author describes the treatment compound fractures about 
the ankle joint. advocates primary closure the wound providing 
thorough cleansing and debridement have been done. Manipulation the 
fragments done and the patient treated antibiotics and supportive 
measures general. Should suppuration occur this can handled win- 
dowing the cast and allowing free drainage. The complications these frac- 
tures involving the ankle joint are mentioned. Aseptic necrosis and traumatic 
arthritis remain formidable problems and often require ankle fusion re- 
lieve pain and disability. pointed out that fused ankle often provides 
serviceable extremity. references. figures——Author’s abstract. 
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New Medium for Hysterosalpingography. James Whitelaw, 
Phoenix, Ariz. Arizona Med. 5:42-47, September 1948. 


complete review the literature pertaining radiographic visualiza- 
tion the uterus from the original work Rindfleich 1910 the pres- 
ent time given. The various media that have been used visualization 
the female genital tract are discussed and their advantages and disadvant- 
ages described. The use contrast media oil condemned because the 
danger oil emboli and also because retained for indefinite period 
either the tubes peritoneal cavity. The author reports new medium, 
Rayopake (Hoffman LaRoche), (diethanolamine salt 2-4 dioxo-3 Diodo 
tetrahydropyridine acetic acid) 4.8 concentration polyvinyl 
alcohol. The iodine content roughly per cent. One hundred and thirty- 
six patients were studied. The contraindications were infections the geni- 
tal tract, routine sterility test for tubal patency pregnancy and very active 
vaginal bleeding. Sixty-four cases tubal occlusion determined three 
negative Rubin tests were studied. the point block was noted. 
cases the medium passed through the tubes. cases menorrhagia, 
uterine pathology was found hysterogram. cases menometror- 
rhagia patients revealed the following lesions: polyps, submucous fib- 
roids, intramural and intramural and serosal fibroids. the miscel- 
laneous group comprising patients had bicornuate uterus and had 
endocervicitis. There was evidence that this medium caused any toxicity. 
was rapidly and completely absorbed within one hour after injection. 
gave excellent radiographic contrast. The author feels that should 
restricted only those sterility patients who show tubal block after the 
Rubin test. valuable aid the diagnosis vaginal bleeding. refer- 
ences. uthor’s abstract. 


George Moore and Marcus Smith, University Minnesota Medical 
School, Minneapolis, Minn. Surgery 24:17-21, July 1948. 


Sodium tetraiodophthalic fluorescein proposed additional dye 
for intravenous cholecystography. This dye which four iodine atoms are 
substituted into the phthalic ring, possesses several advantages over com- 
parable dyes; its solubility about per cent, stains the patient’s skin 
only slightly and its toxicity low. The di-sodium salt tetraiodophthalic 
fluorescein stable and can autoclaved readily. The final product contains 
57-7 per cent iodine. contrast tetraiodophenolphthalein, tetraiodoph- 
thalic fluorescein can injected intravenously few seconds time. 
instances, appreciable amounts the dye were infiltrated into the subcutane- 
ous tissues without serious reaction. Although several patients who were 
given extremely large amounts Gm.) tetraiodophthalic fluorescein 
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developed acute thrombophlebitis proximal the site injection, this 
complication was not met with subsequently when smaller doses were em- 
ployed. For clinical use, rapid intravenous injection about mg. 
dye per kilogram body weight was found give excellent cholecystograms. 
particular preparations were made. Adequate films were obtained 
early two hours after injection. Subjective evaluation the gallbladder 
shadows produced the films showed densities comparable those ob- 
tained with tetraiodophenolphthalein and Priodax. references. table. 
figures.—A uthor’s abstract. 


Roentgen Therapy Carcinoma Female Urethra and Vulva. Franz 
Buschke and Simeon Cantril, Swedish Hospital, Seattle, Wash. Radiology 
August 1948. 


the purpose this publication demonstrate that—contrary 
quite prevalent assumption that roentgenotherapy adequate doses not 
tolerated the vulvar mucosa—curative results with good function can 
accomplished with proper selection cases and careful attention details 
the treatment procedure, particularly the quality radiation and the time 
distribution. Four cases carcinoma the female urethra and cases 
locally advanced inoperable carcinoma the vulva were treated with ex- 
ternal roentgenotherapy the primary lesion (200 kv., mm. Cu). the 
cases carcinoma the female urethra, are well for periods five, four 
and two years respectively; alive with lymphatic spread. the cases 
carcinoma the vulva, too advanced for surgical removal, are well, 
and years respectively. Three are dead, all from metastases. 
For the small fields necessary include the urethra, 314 cm. diameter) 
doses 5,000 (measured the skin) about twenty-five days are 
tolerated the mucous membrane. higher dose given case (5,650 
twenty days) led severe reaction with some permanent scarry stricture 
spite controlled disease. For the less differentiated tumors the vulva, 
doses between 4,000 and 4,500 twenty twenty-six days were found 
sufficient and were well tolerated even over the larger areas. Because the 
unavoidable mucosal reaction, roentgenotherapy not considered the 
treatment choice for all cases. The authors feel that has undoubted 
preference early carcinoma the urethra and periurethral vulva which 
surgery would mutilating and advanced carcinomas the vulva which 
are beyond surgery. For small carcinomas the labia, clitoris and commis- 
sures, surgical excision preferable. Roentgenotherapy contraindicated 
carcinoma the vulva the basis leukoplakia where leads necro- 
sis without control disease. The management the regional lymph nodes 
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Epistaxis. The Use Sterile Marine Sponges Its Control. Jason 
Dixon, Kansas City, Mo. Missouri 45:824-27, November 1948. 


The alarm aroused epistaxis out proportion the seriousness 
the complaint. Cauterization the ruptured vessels most instances more 
harmful than beneficial. The area necrosis thus produced may control the 
bleeding temporarily, but when bleeding reoccurs more difficult con- 
trol due the destruction the smaller vessel, the fibrous extension about 
those larger caliber and the scar tissue produced the cautery, which in- 
hibits the spontaneous closure the open vessel and the formation 
occluding thrombus. Chemical cauterization has the same objectionable fea- 
tures. The use intranasal gauze packing also unsatisfactory method 
because the retention the nasal secretions, which are increased the 
irritation the gauze. Gauze packs shrink and pull away from the open 
vessel. They are inelastic and produce pressure necrosis. The secondary in- 
fection which follows the traumatic packing the nose often accounts for 
the more serious types complications. The primary objective close 
the vessel the site the vascular lesion, and the more directly the method 
applied, the more quickly and completely the loss blood controlled. 
Satisfactory results have been obtained the use sufficient number 
small, firm, sterilized marine sponges, packed firmly within the nasal cham- 
ber and left that position until the process thrombus and organization 
have been completed. The sponges may cut with pair sterile scissors 
the approximate size and shape the distal end the thumb, 
and inserted the nose with bayonet forceps. well insert the pri- 
mary sponge back and beyond the site the lesion, because there may 
bleeding point not easily observed, and act support for the subse- 
quently inserted sponges. harm done should these sponges swal- 
lowed fall into the epipharynx. oily substances should used with 
the sponges because they prevent the spontaneous drainage the normal 
secretions the mucous glands and inhibit the surface exposure the blood 
enters the sponge. removed too soon the sponge brings the clot away, 
and withdrawing the thrombus from the vessel, reopens and may 
necessary repack the nose control the bleeding. Often, more satis- 
factory remove only one sponge time. the original sponges are left 
position the nose forty-eight hours longer, the clot within the sponges 
breaks down and separates spontaneously from the underlying thrombus 
with interruption the normal healing. These sponges may sterilized 
this method: Remove all foreign bodies; soak over night tincture 
green soap solution; wash squeezing under running water; soak Bard 
Parker solution over night; again wash thoroughly under running water; 
dry sterile shallow pan under the direct rays electric heater drier; 
place sterile widemouthed covered jars until used. 
abstract. 
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Nasal Sinusitis. Evaluation Sulfonamides and Penicillin Its Treat- 
ment. Hollender, Miami Beach, Fla. Eye, Ear, Nose Throat Monthly 
27:414-19, September 1948. 


Some rhinologists regard the so-called miracle drugs panacea for all 
types nasal sinus disease, while others realize that both penicillin and the 
sulfonamides are effective only under certain circumstances, and then only 
adjunct orthodox treatment. acute sinusitis difficult times 
evaluate the use certain drugs and procedures. This especially the case 
with chemotherapy. From observations fair state that effective 
shortening the course acute sinusitis and minimizing avoiding com- 
plications, the infection due the drug-sensitive organisms. Convincing 
proof for the superiority medicated solutions over isotonic solutions 
sodium chloride, commonly employed for sinus lavage, still lacking. Peni- 
cillin and the sulfonamides, irrespective the method their administra- 
tion, are themselves insufficient produce cure chronic sinusitis 
though they may prove valuable aids other indicated measures. 
Aerosol therapy with antibiotics may prove hazardous employed indis- 
criminately. The method far from panacea. should not applied 
unselected cases and infrequent intervals. Incorrect use this procedure 
can lead only unreliable results and its unfair evaluation. The sulfona- 
mides and penicillin have certain definite limitations which must under- 
stood are explain scientifically why these preparations often fail 
produce successful end results acute and chronic sinusitis. references. 
abstract. 


Nonsurgical Management Ethmoiditis. Van Alyea, University 
Illinois College Medicine, Chicago, Laryngoscope 58:779-92, August 


1948. 


Four examples illustrating incorrect beliefs concerning the ethmoid 
sinuses are discussed. The first concerns the relationship between the eth- 
moid and frontal sinuses. The ethmoid bullar cells are not involved all 
cases frontal sinusitis and their removal will not improve drainage the 
frontal sinus. Approach the frontal sinus not via these cells, the frontal 
sinus usually draining into the frontal recess anteriorly all the ethmoid 
cells and being unrelated them. The second example the relationship 
between anterior and posterior ethmoid cells. The ethmoid commonly re- 
garded single group cells and operations are performed for exentera- 
tion the ethmoids the assumption that all cells are diseased should 
removed. These two groups cells are adjacent but completely separated 
from each other the ground lamella the middle turbinate. Regarding 
the entire ethmoid single unit leads the opening uninfected areas. 
The third item the common belief that nasal polyps arise from ethmoid 
cells and that all cells must removed eliminate them. Polyps usually 
arise from the uncinate crest, the margins the maxillary ostium, the in- 
fundibulum and the nasal surfaces ethmoid cells. The mucous lining 
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the ethmoid cells may become edematous but does not prolapse into the nose 
polyps. The fourth example the treatment ethmoiditis. Former in- 
effective conservative treatment led surgery the only effective solution 
but the operation for removal ethmoid cells has never been especially 
successful. Ineffective only temporarily effective measures include nasal 
tamponage, shrinking nose drops, penicillin aerosol, short wave diathermy, 
roentgenotherapy and other forms local treatment. 

Correct diagnosis essential. Transillumination slight value but 
anterior and posterior rhinoscopy, roentgenograms and diagnostic lavage are 
all valuable, the latter being perhaps the best. allergic survey always 
important. Cases previously operated upon are difficult treat and removal 
accumulated secretions, physical therapy and minor procedures unblock 
retained secretions are about all that can done. Treatment for cases not 
previously operated upon directed toward the exact area infected, the 
bullar cells usually being involved. The middle meatus must unblocked 
for effective therapy. impinging middle turbinate usually impedes sinus 
drainage infection any the anterior sinus groups. high nasal septum 
deviation often prevents adequate infraction the turbinate. Displacement 
therapy may applied once twice week when this has been corrected 
and continued until purulent material blown out withdrawn until 
there further improvement. Treatment ethmoiditis with polypoid 
formation based allergy control, success depending upon elimination 
irritating factors desensitization. Obstructing polyps are removed and 
displacement therapy done, special attention being given other sinuses for 
possible reinfection. Most cases with recurrent multiple polyps are eventually 
treated surgically. figures. 


Bronchial Adenoma. Carlton Souders and Kingsley, Lahey 
Clinic, Boston, Mass. New England Med. 239:459-66, Sept. 23, 1948. 


Bronchial adenoma constituted 6.9 per cent 217 histologically proved 
primary bronchial tumors encountered the Lahey Clinic over eighteen 
year period. Adenomas probably originate from bronchial glands ducts 
and growth occurs both into the bronchial lumen 
Most adenomas arise primary bronchus where they can visualized 
through the bronchoscope. Its characteristic appearance usually serves dif- 
ferentiate bronchial adenoma from bronchiogenic carcinoma. Bronchial ade- 
noma potentially malignant tumor but the malignancy low grade. 
The patients ranged age from years; were under 4o. Eight 
patients were females. The average duration symptoms was 2.7 years. 
Chronic cough, hemoptysis and repeated pulmonary infections were the out- 
standing symptoms. Physical signs were dependent upon the degree bron- 
chial obstruction and the extent pulmonary involvement distal the 
tumor. Atelectasis, tumor mass, inflammatory infiltration and unilateral 
bronchiectasis were the most common roentgenologic findings. Positive 
diagnosis rests upon bronchoscopic visualization and biopsy. Local removal 
may suffice for pedunculated adenomas without extrabronchial extension and 
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without irreparable pulmonary destruction; recurrence may necessitate sur- 
gical resection. Inasmuch resection removes the infected lung tissue 
well the entire tumor and prevents malignant degeneration, the treat- 
ment choice the majority cases. Endoscopic removal was successful 
cases; others pulmonary resection was done because recurrence 
pressure from the extrabronchial growth. all, patients underwent 
lobectomy pneumonectomy, with relief symptoms. There were 
deaths the series. references. tables. abstract. 
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The Use Bacitracin Ocular Infections. Part Tolerance and Per- 
meability the Rabbit Eye. Part II. Bacitracin Therapy Experimental 
and Clinical Ocular Infections. John Bellows and Chester Farmer, 
Northwestern University Medical School, Chicago, Ill. Am. Ophth. 31: 
1070-73, September 1948 and 31:1211-16, October 1948. 


Bacitracin was found well tolerated the intact eye when applied 
topically either fine powder saline solutions containing 1,000 
5,000 units per milliliter. the denuded corneas, solutions containing 1,000 
units bacitracin per milliliter did not appreciably delay the regeneration 
the corneal epithelium. However, solution containing 5,000 units per 
milliliter caused definite retardation the epithelial regeneration with 
subsequent vascularization and scarring the cornea. Bacitracin did not 
penetrate through the normal cornea but did penetrate the injured and in- 
flamed corneas. The penetration following abrasion the cornea, vac- 
cinia infection, addition surface-active chemical agent (aerosol T.), 
during ion-transfer, was roughly proportional the surface area affected. 
From this the authors conclude that the penetration depends not much 
upon the agent upon the amount epithelial damage produced the 
agent. Bacitracin injected into the vitreous concentrations 100 units 
0.1 saline solution resulted the immediate appearance vitreous 
opacities. These frequently disappeared within period several weeks. 
Ophthalmoscopic examination the oculi fundi failed reveal any altera- 
tions. 

Experimentally produced corneal and vitreous infections the inocula- 
tion bacitracin-sensitive hemolytic Staphylococcus aureus can pre- 
vented when treated with bacitracin within four hours. Bacitracin will 
check vitreous-humor infections injected intravitreally even forty-eight 
hours after the inoculation. single case corneal infection from which 
atypical Pseudomonas aeruginosa was isolated, responded promptly baci- 
tracin applied locally. Forty-two clinical cases conjunctivitis and bleph- 
aroconjunctivitis were treated with bacitracin. The results whole were 
good acute infections. Improvement followed the treatment 
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chronic cases but the response was less satisfactory failed completely 

[Bacitracin the newest antibiotic available clinically. has been found 
inhibit the growth many gram-positive organisms, especially strepto- 
cocci and staphylococci, well the pneumococcus, gonococcus, meningo- 
coccus and Endamoeba histolytica. Its action similar penicillin but 
directly proportional its concentration that must placed close 
contact with the infecting organism. therefore yet only used topically. 
useful the treatment many cutaneous pyogenic lesions and external 
infections caused bacitracin-sensitive organisms and also destruc- 
tive various penicillin-resistant bacteria. Bacitracin supplied commer- 
cially ointment, ophthalmic ointment, powder form and serum 
type vials. Bacitracin solutions may prepared from the dry powder for 
topical use injection into closed 


Hypotensive Action Dibenamine Glaucoma. Leonard Christensen, 
Kenneth Swan and Jarvis Gould, University Oregon Medical School, 
Portland, Ore. Northwest Med. 47:731-32, October 1948. 


Dibenamine (N, new drug which 
blocks and reverses the excitatory effect epinephrine laboratory animals, 
causing drop blood pressure after administration epinephrine instead 
the usual rise. orthostatic hypotension produced both normal and 
hypertensive human beings. The mydriatic action epinephrine also 
blocked and definite miosis usually produced. This miosis antedates the 
blood pressure fall patients with normal intraocular pressure, indicating 
beginning effect the drug. Increased intraocular tension patients may 
markedly changed without any apparent miosis. Study the effect 
Dibenamine upon hypertension number patients showed that drop 
several millimeters mercury the Schiotz tonometer consistently fol- 
lowed intravenous administration the drug and persisted for about forty- 
eight hours. moderate miosis developed but without any demonstrable 
change the accommodative mechanism. Nor was there any apparent con- 
nection between the decreases blood pressure and intraocular tension. 

Studies the effect Dibenamine upon glaucomatous eyes showed that 
must administered systemically even when used for its ocular effects 
was both irritating and ineffective when administered the conjunctival 
sac. solution containing mg. per kilogram body weight cc. 
saline solution was therefore administered intravenously the drip method 
over period one and one-half Patients were kept bed thirty-six 
hours afterwards avoid undesirable effects orthostatic hypotension. 
drop intraocular tension usually commenced one two hours after the 
drug was given and reached maximum eight hours. The intraocular 
tension (Schiotz) dropped mm. and remained there for twenty-four 
forty-eight hours all but patients whom did not return 
glaucomatous level. One these case acute congestive primary 
glaucoma and the other glaucoma secondary intumescence the lens. 
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The hypotensive effects the drug were found progressively decrease 
patients receiving subsequent injections. 

Extensive laboratory and clinical studies are being made determine 
the exact mechanism action Dibenamine the intraocular tension. 
Its hypotensive action apparently differs from that any previously used 
drug. Other compounds influencing intraocular tension cause pronounced 
miosis mydriasis but the hypotension caused Dibenamine seems inde- 
pendent consistent changes accommodation, pupillary size reaction. 
There apparent relationship between its effect upon intraocular tension 
and upon the systemic arterial blood pressure. These studies apparently in- 
dicate that epinephrine plays part formation the aqueous humor and 
that the inhibitory action Dibenamine interferes with maintenance the 
aqueous balance. seems that Dibenamine may the beginning new 
systemic treatment glaucoma and also new approach the study 
formation intraocular fluids. references. figure. 


The Use Immune Globulin the Treatment Uveitis. Bernard 
Kronenberg, New York, Am. October 1948. 


preliminary report presented the treatment acute uveitis 
immune globulin. The active principle immune globulin gamma 
globulin which has already been successfully used the treatment other 
diseases. Treatment uveitis immune globulin based the need 
the organism for antibodies combat infection. Foreign proteins stimulate 
production antibodies within the organism itself. infections would 
presumably better controlled antibodies were directly supplied, injec- 
tions concentrated immune globulin containing both bacterial and virus 
antibodies were used treating uveitis. This treatment was successfully 
used cases. Three illustrative case histories are presented. The first case 
had acute iridocyclitis both eyes which had been unsuccessfully treated 
elsewhere with foreign protein. received intramuscular injections 
triple typhoid vaccine followed intramuscular injections immune 
globulin for four five days. This treatment was repeated for four full 
courses. His vision was 20/400; 20/200 the first visit and 
20/25; 20/30 upon completion treatment. was 20/20 each eye 
with sign any ocular lesion four months later. The second case had 
been unsuccessfully treated with foreign protein for recurrent attacks 
iridocyclitis every three four months. His vision returned normal after 
treatment with typhoid vaccine and immune globulins and remained ten 
months later. The third case developed corneal ulcer after scratch the 
cornea the left eye. She was unsuccessfully treated with sulfonamides, peni- 
cillin, streptomycin and foreign protein therapy. The iris was bound down 
and dense white infiltrate filled the central cornea, with involvement the 
stroma. Vision was light perception only. She received three courses injec- 
tions typhoid vaccine cc. subcutaneously followed three doses 
cc. immune globulin. The corneal infiltrate desquamated sharply 
defined disk with underlying healed corneal epithelium about three weeks. 
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The hypopyon entirely disappeared and the eye became completely white. 
The patient could see fingers feet and was comfortable. These cases in- 
dicate that immune globulin helpful curing improving severe cases 
uveitis which were not improved the usual treatment. should 
used with foreign proteins and local treatment. references. 


BOOK REVIEWS 


Principles and the Rorschach Personality Test. Mons. 
Lippincott Company, Philadelphia and London, 1948. 164 pp. $4.00. 


Use the Rorschach Personality Test still somewhat circumscribed but 
clinical workers are becoming increasingly aware its practical value 
has been repeatedly showed clinical use reliable and often very 
valuable procedure when judiciously used. proposed simplified technic 
has not yet progressed beyond the experimental stage that may better 
for persons using the test follow Rorschach’s original principles closely 
possible. The test perhaps most valuable making differential 
diagnosis diagnosing difficult case. Principles and Practice the 
Rorschach Personality Test concise and instructive volume written for 
the worker without experience testing the Rorschach method. Theo- 
retic aspects the test are first discussed and followed subjects such 
interpretation, significance individual responses, scoring, tabulation, etc., 
dealing more directly with exigencies actual practice. The book clearly 
written, easy read and well illustrated. Technical jargon has been avoided 
much possible. should real assistance anybody desiring 
clearer theoretic practical conception the use potentialities the 
Rorschach technic. 


Racial Variations Immunity Syphilis. Study the Disease the 
Chinese, White and Negro Races. Chester North Frazier, and Hung- 
Chiung, The University Chicago Press, Chicago, 122 pp. 
$2.50. 


excellent study the comparative incidence syphilis the white 
and Negro populations Baltimore, Md. and the Chinese population 
Peiping, China, presented. subjects were consecutive series 16,- 
845 cases syphilis admitted the Johns Hopkins Hospital, Baltimore, 
Md. and the Peiping Union Medical College, Peiping, China. Dr. Frazier 
has recently been appointed Edward Wigglesworth Professor Dermatology 
Harvard University and chief the dermatology service the Massa- 
chusetts General Hospital. Dr. Hung-Chiung was former assistant der- 
matology and syphilology, Peiping Union Medical College and Director 
venereal disease control, National Health Administration, China. Both 
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authors are especially well qualified make such study. The influence 
age, sex, heredity, diet and endocrine activities upon natural resistance 
reviewed. especially interesting and complete discussion presented 
the relation between nutrition and syphilitic disease the Chinese. This 
important because experiments have indicated diet the most import- 
ant environmental factor determining the relation human beings in- 
fection. chronic nutritional deficiency exists among the Chinese which 
not present among either American whites Negroes. This book well 
written, interesting and informative. recommended for students and 
others interested the subject. 


ANNOUNCEMENTS 
DIRECTOR-GENERAL WORLD HEALTH ORGANIZATION 


Dr. Brock Chisholm has been elected the first Director-General the 
new World Health Organization. Dr. Chisholm was born Oakville, Can- 
ada, 1897 and graduated medicine from the University Toronto. 
interned England, practiced general medicine Canada, studied 
human relations Yale and psychiatry England. Dr. Chisholm was ap- 
pointed director-general the Medical Services the Canadian Army dur- 
ing World War and aided developing the Pulhems system for determin- 
ing aptitude. was made first deputy minister health the new Can- 
adian Department National Health and Welfare 1944 but resigned 
two years later become executive secretary the Interim Commission 
the World Health Organization. was cited connection with the Albert 
and Mary Lasker Award 1945 for his work safeguarding the mental 
health the Canadian soldiers. Dr. Chisholm congratulated upon 
his election and Canada upon the selection native son for this eminent 
position. 


NATIONAL GASTROENTEROLOGICAL ASSOCIATION 194Q AWARD CONTEST 


The National Gastroenterological Association again takes pleasure 
announcing its Annual Cash Prize Award Contest for 1949. One hundred 
dollars and Certificate Merit will given for the best unpublished 
contribution Gastroenterology allied subjects. Certificates will also 
awarded those physicians whose contributions are deemed worthy. Contest- 
ants residing the United States must members the American Medical 
Association. Those residing foreign countries must members similar 
organization their own country. The winning contribution will selected 
board impartial judges and the award made the Annual 
Convention Banquet the National Gastroenterological Association 
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October 1949. Certificates awarded other physicians will mailed 
them. The decision the judges will final. The Association reserves the 
exclusive right publishing the winning contribution, and those receiving 
Certificates Merit, its Official Publication, THE REVIEW GASTROENTERO- 
All entries for the 1949 prize should limited 5,000 words, 
typewritten English, prepared manuscript form, submitted five copies 
accompanied entry letter and must received not later than Apr. 
1949. Entries should addressed the National Gastroenterological 
1819 Broadway, New York 


NATIONAL MULTIPLE SCLEROSIS SOCIETY 


Dr. Cornelius Traeger, eminent physician New York City, has 
been appointed Medical Director the Society. Dr. Traeger Fellow 
the New York Academy Medicine and Fellow the American College 
Physicians. attending physician and co-chief Arthritis Clinic 
the Hospital for Special Surgery and consulting attending physician In- 
ternal Medicine and chief the Arthritis Clinic Roosevelt Hospital. The 
National Multiple Sclerosis Society was formed about two years ago stimu- 
late interest and finance research multiple sclerosis and its many allied 
neurologic diseases. Multiple sclerosis especially important economically 
cripples and incapacitates its victims and can involve any part the 
body. The Society has financed seven projects into the cause and treatment 
multiple sclerosis. These include research clinics Boston, Mass. and 
Albany, planned establish other approved worthwhile research 
projects when adequate funds are available. Headquarters the Society 
are the New York Academy Medicine Building, New York 
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The most potent androgen... 


PERANDREN 


{testosterone propionate U.S.P. XIII) 


when functional organic testicular deficiency exists. 
The chief indications are the male climacteric, hypogonadism, and impo- 
tence due glandular causes. 
Dosage from mg. one three times week. Perandren 
should discontinued the dose decreased priapism super- 


venes, mental excitement occurs. The amount administered 
prepuberal boys should insufficient precipitate puberty. 


THE FEMALE use androgens women has resulted more effective 


These include the menopausal syndrome, functional uterine bleeding and 


dysmenorrhea. 

Dosage should not exceed 300 mg. per month. Perandren should 
discontinued the dose decreased signs masculinization 
appear. 

1. Grollman, A.: Essentials of Endocrinology (Lippincott—Phila., 1944). 
2. Carter, Cohen and Shorr: Vitamins and Hormones (Academic Press), 
Volume V, 1947. 
For further information write Medical Service Division. 


PERANDREN, multiple-dose vials 10, and mg. per cc., 
and ampuls and mg. 


CI a 
PHARMACEUTICAL PRODUCTS, INC., SUMMIT. NEW JERSEY 


PERANDREN Trade Mark Reg. U.S. Pat. 
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